SUBDURAL HEMATOMA IN INFANTS 


OBSTRUCTIVE PNEUMONITIS OF THE MIDDLE LOBE 


INVOLUTIONAL MELANCHOLIA 
INTER-ISLAND NURSES’ 171 


**__qnd, Doctor, it is contraindicated in—” 


Whenever a Lilly representative visits 


physicians, he gives useful facts about 
prescription products—without varnishing 
the truth. Because recognizing the limitations 
of drugs is often as important as knowing 


their beneficial effects, every Lilly representative 
4 regularly presents both sides of the picture. 

HHI | : [ He and his company are always aware KA 
_ i | that integrity in business is good business. : 

— 
lly ELI LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 
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cushions 
the 
climacteric 


THEELIN Aqu THEELIN in Oil 


ous Suspension 


1-cc. ampoules of 1 mg. (10,000 I.U.) 1-cc. ampoules of 0.2 mg. ( 2,000 I.U.) 
1-cc. ampoules of 2 mg. (20,000 I.U.) l1-cc. ampoules of 0.5 mg. ( 5,000 I.U.) 
1-ce. ampoules of 5 mig. (50,000 I.U.) l-cc. ampoules of 1 mg. (10,000 I.U.) 
Steri-Vials Steri-Vials 


10-cc. vials of 2 mg. (30,000 I.U.) per cc. 10-cc. vials of 1 mg. (10,000 I.U.) per ce. 
5-cc. vials of 5 mg. (59,000 I.U.) per cc. 
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THEELIN, (ketohydroxyestratriene ) the first estrogen to be isolated 
in pure crystalline form and the first to assume clinical importance, 
is invaluable for alleviating the distress of the menopause and 
other estrogen deficiency states. A naturally-occurring estrogen, 
THEELIN relieves symptoms promptly and imparts a sense of 
well-being. Moreover, its notable freedom from side effects has 
long been familiar to physicians everywhere. Over two decades of 
clinical use and more than 400 references in the literature attest 

to its effectiveness. 


The physical properties of THEELIN — solubility in oil and 
insolubility in water — have been utilized to prepare forms for 
administration that facilitate versatile therapy. THEELIN IN OIL 
is rapidly absorbed from the injection site. Absorption of 
THEELIN AQUEOUS SUSPENSION is slower and more sustained; | 
the therapeutic effect, therefore, is produced over a longer 

period of time. 


Both THEELIN IN OIL and THEELIN AQUEOUS SUSPENSION 
are available not only in individual ampoules, but also in 
Steri-Vials® for greater economy. 
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So much depends on the right start 


Many physicians find that Pet Milk 
for routine first feeding of infants is 
a valuable prophylactic measure in 
avoiding sensitization to milk. 
Food allergens are likely to be 
troublesome early. This is especially 
true of babies who have inherited 
a tendency to develop allergies. 
Pet Evaporated Milk helps to avoid 
this problem. Heat sterilization re- 


FAVORED FORM 
OF MILK FOR 
INFANT FORMULA 


moves whey proteins from solution 
so that they are not immediately 
absorbed, undigested, into the blood 
stream. Instead, they are retained 
in the gastro-intestinal tract until 
digested and are then absorbed as 
harmless amino acids. 


To help assure the right start, to 
help avoid feeding problems later 
on, use Pet Milk as the first food for 
infants in your care. 


PET MILK COMPANY, 1424-A Arcade Building, St. Louis 1, Missouri 
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THE ONLY ONE|IN (ORAL DROPS 


only Terramyein in liquid 
concentrate for optimal convenience 


Crystalline Terramycin Hydrochloride Oral 
Drops provide 50 mg. in each 9 drops—or 200 mg. 
per ce.—a concentration affording optimal sim- 
plicity and convenience in dosage. 


in 


HY OROCHLORIOE 


ORAL DROPS 


Can be taken “as is” or mixed with foods and fluids 


These potent drops for oral administration are 
completely miscible with most foods, milk and 
fruit juices, thus permitting a further simplifica- 
tion in the therapeutic regimen. 


Pure crystalline antibiotic—well tolerated 


Terramycin Oral Drops are prepared from pure 
crystalline material. As with other dosage forms of 
this effective broad-spectrum antibiotic, Terramy- 
cin Oral Drops are well tolerated. 


Supplied: 2.0 Gm. with 10 ce. of diluent, and 
specially calibrated dropper. 


ANTIBIOTIC DIVISION Pfizer) CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 
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All Children Can Benefit from 


this Protective Hot Drink at Breakfast 


The problem of encouraging children to eat an adequately pro- 
tective breakfast finds easier solution when Ovaltine in hot milk 
is recommended as a breakfast beverage. Many children clamor 
No. 268, “Eat a Good Breakfast,” for a hot drink at the morning meal, and hot Ovaltine is the right 
the U. S. Dept. of Agriculture kind of drink to recommend. 
“Semmes or chase’ A cup of hot Ovaltine makes an excellent contribution of virtually 
ae = ber all essential nutrients, adding substantially to the nutritional start 
for the day. It also serves in a gustatory capacity by enhancing 
whole digestive route.” the appeal of breakfast and making other foods more inviting. 
The nutrient contribution made by a cup of Ovaltine is apparent 
from the table below. Note the wealth of essentials added to the 
nutritional intake by making the simple recommendation of adding 
a cup of hot Ovaltine to the child’s breakfast. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILLINOIS 


Here are the nutrients that a cupful of hot Ovaltine, made of 
Ya oz. of Ovaltine and 8 fi. oz. of whole milk,* provides: 


FAT 

CARBOHYDRATE . . VITAMIN A 

PHOSPHORUS . RIBOFLAVIN “Based on average reported values for milk. 
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OVALTINE 
PROTEIN RON 4mg. NIACIN 23mg. 
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Respected as a Doctor... 
Loved as a Docwor.... 
Dependable as a Doctor... 


IT’S 


The eae of perfection 
the 


profession 


Established 1893 BERETANIA AT RICHARDS STREET, HONOLULU 
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Medication 
reduces 
risk of 


Peritonitis 


THEODORE H. DAVIES CO., 


improved surgical technics have lowered the risk of peritonitis greatly ; 
preoperative administration of SULFASUXIDINE® reduces it even further; and postoperative use 


Description: Relatively nontoxic; 
sparingly absorbed into blood; rapidly 
excreted by kidneys. Maintains high 
bacteriostatic concentration in bowel. 
Indications: (1) Before intestinal 
surgery, to minimize risk of peritoni- 
tis; afterward, to speed and simplify 
recovery. (2) Ulcerative colitis. (3) 
Bacillary dysentery, acute or chronic, 


including carrier state. (4) Combats 


of this highly efficient bacteriostat speeds and simplifies convalescence. 


SPEEDS CONVALESCENCE 


urinary tract infections due to E. coli, 
by lowering enteric bacterial reservoir. 
Dosage: Initial, 0.25 Gm. per kilo- 
gram of body weight; maintenance, 
0.25 Gm. per kilogram per day, 6 
equal doses, 4-hour intervals. Sup- 
plied in 0.5 Gm. tablets, bottles of 
100, 500, 1,000, and (oral) powder, 
and | Ib. bottles. 

Sharp & Dohme, Philadelphia 1, Pa. 


SULFASUXIDINE 


succinylsulfathiazole 


HONOLULU e SOLE DISTRIBUTORS 
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LURLINE 


says JOSEPH M. CLEMENTE 


S- Retired Mechanic of Honolulu 
== 
“There’s just no travel like it,” 
= gues Mr. Clemente said after his recent 


voyage. “We rested, had fun, 
met new friends, and the food 
and service were wonderful.” 
Best of all, you'll find all this ; 
and more, is included in your LURLINE fare, 
the biggest bargain in mainland travel. 


¢ 1021 Bishop Street 
2347 Kalakaua Ave. 


Phone 5-0945 


\\\ | 


A Wise New Year 
Resolution for 
Professional Men... 


“1 will ask a 
New England 
Mutual Career 
Life Underwriter 
to appraise my 
Insurance Estate”’ 


Telephone 6-3521 


Home Insurance Co. 
of Hawaii, Ltd. 


Life Department 
GENERAL AGENT 
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SAFEST, SUREST, LEAST EXPENSIVE 


Protection 
AGAINST ANY 
DIETARY DEFICIENCY 


"| A quart a day of fresh, whole 


milk. Easy to recommend . . . easy 
to follow . . . a pleasant, natural, 
and really economical way to 
round out every diet. Fresh milk 
is known as nature’s own protec- 


tive food because it provides a 


balance of food elements that 
protect against deficiencies— 
food values that otherwise might 
be missed consistently, over a 


long period of time! 


Rich, Fresh Whole Wilke Products 


GRADE AA CREAM-TOP MILK GOLDEN GUERNSEY PREMIUM 
GRADE AA HOMOGENIZED MILK MILK (% richer than territorial 
DARI-RICH CHOCOLATE MILK requirement) 


NON-FAT MILK BUTTERMILK 


DAIRYMEN’S ASSOCIATION, LTD. 


A Division of Creameries of America, Inc. 
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REPRODUCED FROM THE PAINTING BY DAVENPORT 


COURTESY, KENTUCKY STATE MEDICAL ASSOCIATION 


Ephraim McDowell 


1771-1830 


On December 13, 1809, Dr. Ephraim McDowell performed 
the operation in Danville, Ky., which earned him the title 
“The Father of Ovariotomy,” when he removed fifteen pounds 
of ovarian tumor from a woman patient. The first operation 
of its kind was performed at his home while horrified, en- 
raged citizens surrounded the house, prepared to hang the 
doctor. However, the townspeople who came to kill remained 
to cheer; his patient lived to be 80, and Dr. McDowell became 
world-famous for his surgical skill and pioneer courage. 
Ephraim McDowell was born in Rockbridge County, Va., 
November 11, 1771. He attended a classical school at George- 
town, Va.; studied medicine under Dr. Humphreys, of 


Staunton, Va., and at the University of Edinburgh, Scotland, 
in 1793 and 1794, In 1795 he started to practice medicine 
and surgery in Danville. 

Dr. McDowell was elected a member of the Medical Society 
of Philadelphia in 1817; was one of the founders and an 
original trustee of Center College, Danville, Ky., 1819-1823. 
He died in Danville on June 20, 1830. A marble monument 
was erected to his memory in McDowell Park, Danville, by 
the State medical society, in 1879, and in 1929 he was further 
honored by his native state when his statue was unveiled 
in Statuary Hall, United States Capitol, Washington, D.C., 
presented by the State of Kentucky. 


From the Series, Great American Surgeons, Published by Ethicon Suture Laboratories, Inc., New Brunswick, N. J. 


REPRODUCTIONS SUITABLE FOR FRAMING WILL BE SENT ON REQUEST 
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SKIN CLOSURE 


your office 


TURES 


Complete Emergency Suture Assortment 
IN STERILE PACK JARS, READY TO USE 


You don’t waste time boiling tubes when you 
have the Surgiset. The germicide in the jars 
keeps tubes sterile. 

Surgiset contains 3 dozen Atraloc eyeless 
needle sutures: 5-0 monofilament nylon on 
small cutting needle for facial repair; 3-0 der- 


mal on medium cutting needle for normal skin 


repair; 2-0 dermal on heavy cutting needle for 
heavy skin. 

Surgiset contains an extra jar for storing 
your other sutures. 

Supplied complete with chrome-plated rack 
for the regular price of 3 dozen emergency 


sutures. (Jars and rack given without charge.) 


ORDER FROM YOUR SURGICAL DEALER—CODE, EK 3 


ETHICON SUTURE LABORATORIES 


Suture Laboratories at New Brunswick, N.J.; Chicago, Ill.; Sao Paulo, Brazil; 
Sydney, Australia. In Scotland: Ethicon Suture Laboratories, Led.. Edinburgh. 
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From among all antibiotics, Internists often choose 


AUREOMYCIN 


because 


Aureomycin readily passes into the blood stream, whence it diffuses rapidly 
into all the tissues and fluids of the body. 


Aureomycin is a broad spectrum antibiotic that has been shown to be 
effective in a wide variety of infections of bacterial, rickettsial and large 
viral origin. 


Aureomycin has been reported to be effective in 


Acute Amebiasis Hepatic and Biliary Respiratory Infections* 
Anthrax Tract Infections Rickettsialpox 
Acute Brucellosis Septicemia* 
Chencroid Lymph Inguinale Rocky Mountain Spotted Fever 
Boutonneuse Fever 
Shigella Dysentery "Pericarditis® Tick-Bite 
ever yphus 
Erysipelas Rat-Bite Fever Tick Typhus 
Granuloma Inguinale ae Fever Tularemia 
*When caused by A i 


Throughout the eae as in the United States, aureomycin is 
recognized as a broad spectrum antibiotic of established effectiveness. 


Capsules: 50 mg.—Bottles of 25 and 100. 250 mg.—Bottles of 16 and 100. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION amenscan Ganamid conravy 30 Rockefeller Plaza, New York 20, N.Y. 
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...oral estrogen therapy 
that imparts no odor, 
no taste, no aftertaste 


Wauen you have replaced her confusion with under- 
standing, you have eliminated one of her two major prob- 
lems. The other—the actual physical symptoms—may be 
solved rapidly, effectively, esthetically with your prescrip- 
tion for Sutestrex. A water-soluble, stable, pure estrone 
salt, SULEsTREX provides as effective therapy as science 
has yet created. It contains no urinaceous substances to 
taint her breath or perspiration, is odorless, tasteless, in 
tiny white uncoated tablets. 


Clinical trials with SuLestREX have shown that response 
to the drug is constant, predictable and relatively free of 
side-effects. Following a study of 58 standardized meno- 
. : pausal patients, Perloff! reported SULEsTREX a “potent and 

) effective oral estrogen with an extremely low incidence of 
nausea.’ Complete control of symptoms was attained with 
from 0.5 to 4.5 mg. of SuLestrex daily—with a median 
daily dose of 1.5 mg. Write for complete information. 
SuLestReEX Piperazine Tablets—available in 0.75-, 1.5- and 

1. Perloff, Wm.H.(1951),Treatment —_—3.0.mg. potencies—are at all pharmacies 

of the Menopause. II. American 


J. Obst. & Gynec., 61:670, March. Abbott Laboratories, North Chicago, Illinois. Abbett 


Piperazine Tablets 


TRADE MARK (PIPERAZINE ESTRONE SULFATE, ABBOTT) 
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For Greater Patient Protection... 


Specialists in Parenteral Thera 


DON BAXT 
ER, INC 
RESEARCH 
AND PRODU 
ctl 
Territorial Distri GLENDALE 
WIA 


P. ©. Box 3017 
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In sterilizers and surgical lights, the hospitals of 
Hawaii recognize that there can be no compro- 
mise with quality . . . no substitute for the per- 
formance expectancy- built into every unit of 
equipment bearing the Castle trademark. 

The Leahi Hospital in Honolulu is one of seven 
major Castle installations recently made in this 
vitally important part of our country. 


To Hospital Architects and Consultants: 


We offer the experienced know-how of our Plan- 
ning Department as a gratis service. We welcome 
the opportunity to aid in the development of any 
project ranging from a small sub-sterilizer room 
to a large medical center. 


HOTEL IMPORT COMPANY 
Wholesale Druggists and Hospital Purveyors 
Division of the Von Hamm-Young Company, Ltd. 


Cooke and Kawaiahao Streets 


STERILIZERS AND LIGHTS 
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i} For prover body growth and tissue developmen it is 7 
4 gmperative that infants have ample protein jn the early 
months of life- 
With Davee you have jdeal infant food to recommend 
—a food that meets special proteit demands and, in fact, 
closely approximates the other putritional and digestional 
gdvantage® of breast milk. 
Devco bas a 2.1 to ratio of protein to fat. Thus it com : 
pensates for the piological difference® between cow's milk 
and human milk proteins to give infants adequate supply 
of this “priority” food element. An additional feature of : 
Drvco's lower fat content js the fact that yomiting- indigestio® 
‘oe [ : and constipation often caused bY excessive fat are reduced. 
To ensure best nutrition, Dayco has beeD fortified with 
vitamins A and p. All Drvco formulas supply adequate 
amounts of vitamins A, Bu Bs, and D for the normal infant. 2 
The moderate amount of carbohydrate jn Dayco permits 
q the gdditio® of the amount and type of carbohy drate required » 
by each case- Davco is easy tO prepare the mother simply 
dissolves Dryco in cool, previously poiled water to which 
carbobydrate has added. In every sense them qt is an 
ideal jnfant food. 
Remember, Dryco provides ideal nutrition for the normal 
jnfant. That makes it an excellent product for you *° 
recommend 
opr. 1981 


TOW euh-- Dr. Harris must bustle to be even 


a part-time family man as well as a 


re full-time physician. Lately, however, > 

Sou he sometimes has a little extra margin : 

: of time for his family—when he isn’t . 

seeing more patients than ever before. . 

_ This is because many of his patients e 

3 are getting well sooner, requiring 4 

fewer house calls, fewer office visits, 

- fewer hours of medical care. Recover- 

ies are faster now because of better 


methods and more effective medicines. 
Investigators in many lands and in 
many universities are working with 
each other and with American 
pharmaceutical laboratories to 
improve medicine. A wee example 
thisis ... 


” 
a 
—— 


... the clinical-research team 


A unique development in the organization of 
pharmaceutical research is attracting the 
attention of medical investigators all over 

the country and abroad. 

As the last step before a product of Lilly 
research is submitted to outside investigators, 

it is thoroughly screened by a staff of Lilly 
research-clinicians. This careful preliminary study 
causes outside clinical investigators to welcome 
the opportunity of doing further research on 
products which already have been shown to be 
promising. The very broad extent of clinical 
study encouraged by this method gives positive 
assurance to practicing physicians. They can 
be certain that a product of Lilly research 
which finally has been released for general use 
will continue to provide successful 

therapy. 


Gilty ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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Subdural Hematoma in Infants 


Diagnosis, Management and Report of Six Cases 


JOHN J. LOWREY, M.D. 
HONOLULU 


NTIL recently 

the frequency of 
subdural hematoma in 
infancy was not appre- 
ciated and there was 
no standardized meth- 
od of treatment. To- 
day a relatively simple 
and safe method of 
diagnosis is available, 
so that interested pe- 
diatricians and sur- 
geons can make a posi- 
tive diagnosis. And a 
combination of early 
conservative and later radical treatment has proven 
to be effective and safe. The result of delayed or 
inadequate treatment is a baby with cerebral atro- 
phy and mental retardation. 

In 1930 Sherwood! reported 9 cases of subdural 
hematoma in infancy observed over a period of 
nine years. In 1939 Ingraham and Heyl* reported 
the cases of 11 patients treated in the previous year 
at The Children’s Hospital, Boston, according to 
a standard program. In 1944, Ingraham and Mat- 
son* reported the patients treated up to 1944 
according to the above plan. The series then num- 
bered 98 patients and has since grown to 300. The 
6 patients to be reported here were all treated 
according to this program. 

Etiology and Pathology 

Trauma is undoubtedly the most important 
cause of subdural hematoma and occurred in all 
the patients reported here except one who had 
an abnormal bleeding tendency. The history of 
trauma is not necessarily recent and may have been 
forgotten. All infants probably fall a couple of 
times before they learn to walk, and probably 
every doctor at some time has taken an x-ray of 
a baby’s skull to reassure the parents following an 
apparently minor fall, only to find that a fracture 
is present. Such a finding by x-ray proves rela- 
tively severe trauma has occurred and indicates the 
patient should be observed carefully. The absence 
of a fracture, however, does not rule out the 


DR. LOWREY 


Read before the Hawaii Chapter, American College os Surgeons, 
April 27, 1951. Received for publication August 30, 195 

Sherwood, chronic Subdural Hematoma in Am. J. 
Dis. Child. 39:980 Aged 1930. 

2Ingraham, F. D., and Heyl, H. L.: Subdural Hematoma in In- 
fancy and Childhood, J.A.M. A 112:198 (Jan. 4) 1939 

* Ingraham, F. D., and Mason, D. D.: Subdural Hematoma in In- 
fancy, Jour. Ped. 24:1 (Jan.) 1944. 


presence of a subdural hematoma. 

In large series of patients, the highest incidence 
of cases occurs in the first six months, and here 
birth trauma may play a role. The compression 
and molding of the fetal head, particularly if 
produced rapidly, as in a precipitate delivery, can 
produce tearing of blood vessels with resulting 
hemorrhage. This was almost certainly the etiology 
in One patient seen at two weeks of age with a 
history of a difficult delivery. Systemic disease 
such as infection, malnutrition or lack of vitamin 
C may be a contributory cause, but unless it pro- 
duces a grossly abnormal bleeding tendency prob- 
ably never is entirely responsible for a subdural 
hematoma. 

In subdural hematoma the site of bleeding is 
usually from torn veins bridging the space from 
cortex to sagittal sinus. This is the site where, it 
has been shown experimentally, the greatest shift 
of the brain occurs during trauma.* Also, the 
usual location of subdural hematomas is over the 
parietofrontal or parieto-occipital lobes, which is 
consistent with bleeding originating at the above 
site. 

If the bleeding is sufficiently profuse death may 
occur in a few hours. If bleeding is less extensive, 
a layer of blood forms between the dura and 
arachnoid and the bleeding stops. This blood may 
remain fluid and the red cells become hemolyzed, 
leaving a collection of xanthochromic fluid; or 
the blood may clot and form an outer and inner 
membrane with contained xanthochromic fluid. 
If the latter occurs, the outer membrane rapidly 
becomes organized and new blood vessels grow 
into it from the dura, to which it is densely ad- 
herent. New blood vessels apparently can appear 
within three weeks, if we can date the trauma in 
one of these patients. The inner membrane does 
not adhere to the arachnoid, and new blood ves- 
sels only grow into it from the periphery, so it 
remains thin for a long time. It may act as a 
semipermeable membrane and allow fluid to be 
pushed from the adjacent tissues into the clot 
because of the higher osmotic pressure outside 
resulting from the proteins of the extravasated 
blood. This will result in delayed pressure symp- 
toms. 

* Puden, R. H., and Sheldon, C. H.: The Lucite Calvarium—A 


Method for Direct Observation of the Brain, Jour. Neurosurg. 3:487 
(Nov.) 1946. 
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TABLE 1.—History of 6 Cases of Subdural Hematoma. 
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PRESENTING HEAD 
AGE COMPLAINT 


CONVUL- 
INJURY SION 


MALNU- 
TRITION HEAD 


ENLARGING ABNORMAL 


LETHARGY VOMITING BLEEDING 


1N 2 wks. fever 


convulsion 


vomiting 


convulsion fall x 


lbs. 


4Q 8 mos. 
5 P 12 mos malnutrition fall 
6S 15 mos listless 


vomiting fall 


The presence of an organized clot in the sub- 
dural space thus leads to an increasing mass which 
depresses the brain, or a tough inelastic membrane 
which constricts the developing brain. In adults 
it is usually sufficient, if the subdural hematoma 
is fluid, to drain the contents of the clot to cure 
the patient. In babies, however, a totally different 
situation exists. It has been estimated that the 
volume of brain substance is doubled in the first 
three months of life and doubled again in the next 
six months. If only the fluid portion of the clot 
is removed in a baby, the tough inelastic membrane 
will remain, and constrict and permanently injure 
the developing brain. 
Diagnosis 

The diagnosis of this condition depends first on 
an appreciation of its frequency. A history of a 
fall is helpful if present. The presenting problems 
which caused admission to the hospital in these 
six patients were: (1) fever since birth; (2) con- 
vulsions; (3) fever and vomiting; (4) separated 
sutures by x-ray; (5) malnutrition; and (6) list- 
lessness and vomiting. A history of trauma was 
obtained in all but one patient. Other frequent 
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symptoms in these patients are infection, hyper- 
irritability or stupor. In other words, the symp- 
toms are those common to most illnesses in infants 
and do not necessarily point to the central nervous 
system. 

The physical examination on admission showed 
one or more of the following findings: fever, tight 
fontanels, a ‘cracked pot’ sound on percussing 
over the cranial sutures, blurred optic discs, un- 
equal reflexes, spasticity, squints, lethargy, ema- 
ciation, and petechial hemorrhages. X-rays on 
admission showed linear fractures in two patients 
and separated sutures in four. 


The whole clinical picture presented by these 
patients is usually a chronic rather than an acute 
affair. Occasionally, a baby is seen soon after a 
fall with signs and symptoms of rapidly increas- 
ing intracranial pressure, coma, vomiting and 
paralysis. But, possibly due to the elasticity of the 
infant's skull, this picture is less common than 
in adults, and the patients usually present the pic- 
ture of a sick child with the non-localizing findings 
noted above. 

The diagnosis of this condition can be proven 
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Fic. 1—X-rays showing (above) preoperative sep- 
aration of sagittal suture and (below) postoperative 
normal suture following removal of subdural hematoma 
and release of increased intracranial pressure. 


only by the demonstration of xanthochromic or 
bloody fluid in the subdural space. Lumbar punc- 
ture in the chronic stage may be normal and in 
the acute stage is dangerous and contraindicated. 
A pneumoencephalogram may demonstrate cor- 
tical atrophy or the presence of a clot between the 
skull and the subarachnoid space but is not neces- 
sary for diagnosis, and these patients frequently 
tolerate the procedure poorly. 

Subdural taps, using the proper needles and 
techniques, can be easily and safely performed. 
The anterior half of the scalp is shaved and the 
field thoroughly prepared with cleansing and anti- 
septic solutions. A drape is used to cover the 
posterior scalp. A wheal is then made on each side 
beyond the lateral limit of the anterior fontanel 
over the coronal suture. A sharp but short-beveled 
lumbar puncture needle, size 19 or 20, is then in- 
serted through the wheal and coronal suture at 
right angles to the scalp. Twisting the needle with 
the right hand allows the operator to advance the 
point slowly, the depth being controlled with the 
fingers of the left hand. It is usually easy to tell 
when the dura is pierced, The stylet is then re- 
moved and if a subdural hematoma is present, 
fluid will flow from the needle. If no hematoma 
is present, it is possible with patience to obtain a 
couple of drops or possibly a cubic centimeter of 
clear fluid. Aspirating through the needle is not 
necessary, and it is dangerous. Advancing the 
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needle further than just through the dura may 
penetrate the brain and is potentially dangerous. 
Scrupulous sterile technique must be observed, as 
a hematoma is a good culture medium and in- 
fection in this location is disastrous. 


Treatment 

The beginning of treatment actually is the diag- 
nostic tap. The rationale of treatment is first, slow 
drainage of the fluid portion of the hematoma; 
second, the determination of the presence or ab- 
sence of a subdural membrane; and third, the 
radical removal of portions of the membranes. 
The drainage of the fluid is accomplished by daily 
subdural taps, alternating sides if bilateral hema- 
tomas are present. No more than 20 cc. is with- 
drawn at a single session as these babies tolerate 
poorly the sudden release of pressure. During 
this stage of treatment the general condition of the 
patient is improved with blood transfusions or 
whatever treatment is indicated. 

When the condition of the patient is stabilized, 
bilateral subtemporal burr holes are made under 
general anesthesia. This procedure is to establish 
the presence or absence of a hematoma membrane 
and should routinely be done bilaterally because 
of the high incidence of bilateral clots. While 


Fic. 2.—Subdural hematoma membranes. Above, thin 
rolled-up inner membrane; below, thick multilayered 
outer membrane. 
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the dura is open, any xanthochromic fluid dis- 
covered is washed out with isotonic-saline solution. 
If no membrane is found, this completes the treat- 
ment. If a membrane is found after an interval 
of five to seven days, the third stage can be 
undertaken. 

The third stage necessitates the elevation of a 
bone flap. It requires all the necessary equipment 
and aids of modern neurosurgery and scrupulous 
attention to the details of technique and fluid 
balance, so important in operations on infants. 
Such an operation should never be undertaken 
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dura is filled with saline and closure carried out 
in layers with fine silk. 

Postoperatively, the patients require careful at- 
tention to maintaining their fluid balance, con- 
trolling the body temperature, preventing restless- 
ness and pressure areas, maintaining position of 
the head and re-establishing normal bodily func- 
tions. The intravenous cannula is often best left 
in place for twenty-four hours. 

Under this regimen of treatment, a good prog- 
nosis can be expected in about 75 per cent of 
cases, according to Ingraham and Matson. Ob- 


TABLE 3.—Summary of Treatment of 6 Personally Treated Cases. 


SUBDURAL TAPS 


1N Xantho Xantho 0 
2K Xantho Xantho Membrane 


BURR HOLES 


CRANIOTOMY 

“Fluid Membrane & 


Fluid 


3 Y Clear Xantho Excessive Membrane 
clear fluid 
4Q Xantho Neg. Membrane Normal Membrane & 
Fluid 
5 P Neg. Xantho Membrane Multilayered clot 
658 Neg. Neg. Normal Membrane Membrane & 
Fluid 


All developing normally to date. 


without a constant intravenous drip so that blood 
replacement can be given when necessary. The 
operation is done preferably under general anes- 
thesia. 

A medium sized osteoplastic bone flap is ele- 
vated over the site of the hematoma. In the smaller 
infants the skull can often be cut with scissors. 
The dura is then laid back. If possible, the ad- 
herent outer membrane is peeled off, but at times 
the membrane may come away with the dura. 
When the dura is laid back, the remaining mem- 
brane is peeled off its under surface. All exposed 
membrane is then trimmed away and the contents, 
if any, washed out with saline. The inner mem- 
brane is then teased off the arachnoid. It is not 
necessary to remove all bits of membrane at the 
periphery of the hematoma, and too vigorous at- 
tempts to do so may start brisk hemorrhage or 
promote postoperative oozing, both of which are 
undesirable. Apparently, from the excellent long- 
term results reported by Ingraham and Matson,* 
if the central portion of the membrane is removed 
and its continuity destroyed, constriction of the 
developing brain will not occur. When the entire 
field is free of any oozing, any cavity under the 


viously the prognosis depends on how early the 
patient is seen. If severe atrophy is already present 
at the time of operation, the outlook is less hope- 
ful, but even so, the improvement following 
surgery may be very gratifying. 


Summary 

The etiology, signs, symptoms, diagnosis and 
treatment of infants with subdural hematomas are 
discussed. 

Charts showing in summary the history, physical 
findings and treatment of 6 patients treated in 
the past two years are included. 

The relative frequency of the condition, the 
poor prognosis in untreated cases, and the favor- 
able prognosis in properly treated cases, are 
stressed. 


Addendum 
Since this paper was read, patient No. 3 has 
been seen again for convulsions and a hemiparesis. 
In view of the known bleeding tendency he mani- 
fests, operation has not been recommended even 


though the presence of a hematoma membrane 
has been established. 


The Clinic, 1020 Kapiolani Street. 
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Obstructive Pheumonitis of the Middle Lobe 
“The Middle Lobe Syndrome” 


JOSEPH E. FERKANY, M.D. 
KULA, MAUI 


HIS condition has 

been described in 
the past few years by 
many authors as a new 
clinical entity. It has 
been referred to by 
Graham! as “the mid- 
dle lobe syndrome,” 
by Paulson and Shaw 
as chronic atelectasis 
and pneumonitis of 
the middle lobe,? and 
by others as chronic 
pneumonitis.* 


+ 
DR. FERKANY 


Anatomy 


For a better understanding of this condition, 
we should review the anatomy of the middle lobe 
bronchus. The middle lobe bronchus is on the 
anterior aspect of the right bronchi, some 3 cm. 
below the right upper lobe stem. It is a single 
stem for about 1 to 1.5 cm., then divides into two 
branches—a medial and lateral division.* Because 
of the very acute angle at which the middle lobe 
bronchus leaves the main bronchus, this lobe be- 
comes vulnerable to the effects of lymph node 
enlargement. This encroachment, if persistent, 
causes the bronchus to be compressed, with re- 
sultant obstruction which leads to atelectasis and 
a destroyed lobe. 


Pathology 


The essential pathological feature of this con- 
dition is that the lobe is always decreased in 
volume. Fibrous adhesions of varying density are 
apparent about the lobe; the bronchial lymph 
nodes are frequently found to be enlarged and 
indurated. They often surround the entire middle 
lobe bronchus at its origin from the intermediary 
bronchus. Paulson states: “Although bronchi- 


~ Received for publication July 17, 1951. 
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ectasis is frequently reported by the pathologist, 
the principal feature of the disease is obstruction 
of the middle lobe bronchus, with chronic atelec- 
tasis and pneumonitis.’” Bronchiectasis is only 
secondary to a long-standing bronchial obstruction. 
Symptoms 

Symptoms of this condition vary, and when the 
patient is first seen will usually be passed off as 
chronic bronchitis. Chronic cough is present in all 
cases. Other symptoms follow—pain, hemoptysis, 
dyspnea and wheeze. The patient will give a 
history of having had pneumonia at some earlier 
time and may complain of a low grade fever, 
malaise, frequent colds and a loss of weight. The 
duration of symptoms may be as long as twenty 
years, but in the main the patients have had their 
presenting symptoms for over one year. 


Diagnostic Measures 


These include x-rays, lipiodol studies and bron- 
choscopy. In addition to the conventional postero- 
anterior x-ray, a right lateral and left oblique x-ray 
are obligatory. By this means the area of increased 
density will usually be found in the region of the 
middle lobe. With lipiodol studies, complete 
blockage or close grouping of the bronchi will 
demonstrate the obstructive pneumonitis or bron- 
chiectasis in some cases. 

Bronchoscopic findings are those of edema in 
and about the mucosa of the middle lobe. In some 
cases the orifice to the middle lobe will be slit, or 
may appear normal. On occasions pus can be seen 
coming from the orifice. 

A diagnosis of this condition necessitates a care- 
ful history, with bronchoscopic, roentgenographic 
and bronchographic findings. 


Case Report 


P.A., a 21 year old Japanese male, was seen because 
of persistent cough of over three years’ duration. He 
was a pre-medical student who went to the out-patient 
department continuously because of frequent colds. He 
stated he was told he had a slight bronchitis, and was 
finally advised to return home and rest for six months. 

He reported to his private physician in October of 
1950, was hospitalized, and treated with various anti- 
biotics, including penicillin, streptomycin and aureomy- 
cin. The diagnosis was viral pneumonia. He stated he 
felt better after bed rest and treatment for one week but 
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the cough recurred. It was worse while in the recumbent 
position, and he had difficulty in sleeping at night. Asso- 
ciated with this cough, which was slightly productive 
at times, he had pain over the right anterior portion of 
his chest. There was no history of hemoptysis, night 
sweats, loss of weight or dyspnea, but he thought he 
had an occasional wheeze. He noticed extreme difficulty 
in raising sputum and that it caused a ‘rattling’ sound 
in his chest. When he raised sputum it was thick and 
mucoid, but he did not feel that it had been purulent. 
He had not used oily nose drops or spray. He had been 
hospitalized in 1947 for pleurisy of the right side of the 
chest. 

Physical examination disclosed a well-developed, well- 
nourished Japanese male, not acutely ill. Complete exam- 
ination revealed no abnormalities. 

Laboratory findings on admission were: red cell count 
5.8 million per cubic mm., hemoglobin 14.4 grams, white 
’ cells 5,100; polys 56%, stabs 8%, lymphocytes 32%, 
monocytes 2%, eosinophiles 2%. No acid fast bacilli 
were found in sputum concentrates. Other blood exam- 
4 inations were normal also. Roentgenograms of the chest 
showed only a slight haziness of the lung at the right 
border of the heart; they were otherwise negative. 


Fic. 2.—Right lateral view with lipiodol. Note area of 
density anteriorly and lack of filling with lipiodol. 


FiG. 1.—X-ray appearance of the right chest. Note 


only slight increase in markings along right border of 
heart. 


Bronchoscopy revealed a normal left bronchial tree, 
and on the right side the middle lobe orifice was widely 
patent but hyperemic and edematous. When the broncho- 
scope was near this orifice it set up a coughing reflex Fic. 3.—Left oblique view. Note location of obstruc- 
and thick mucoid sputum was visible. tion in middle lobe orifice just as it bifurcates. 
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Lipiodol studies were then performed which demon- 
strated conclusively that there was obstruction of the 
middle lobe beyond the main stem at the bifurcation 
into the lateral and medial division. 

Surgery was advised and the patient accepted, but was 
told to return in six weeks to see if the oil had been 
expelled or absorbed, or both. 

On February 26, 1951 a right middle lobectomy was 
performed. On opening the chest, we found that the 
upper and lower lobes completely filled the entire chest 
cavity. The middle lobe was shrunken and “pancaked”’ 
between the upper and lower lobes. It had the con- 
sistency of a hard rubber ball and was not aerated. No 
glands could be palpated. Only filmy adhesions were 
present and these were separated quite easily by sharp 
and blunt dissection. The middle lobe was removed, 
using the individual ligation technique. It was fused 
to the upper lobe but no difficulty was encountered in 
its removal. 

Postoperative convalescence was uneventful and the 
patient was up and about the next day. He was dis- 
charged on the seventh postoperative day. 


The gross and microscopic findings reported by Dr. 
I. L. Tilden of The Clinic, Honolulu, were as follows: 

“Gross examination showed many dilated bronchi and 
bronchioli filled with purulent material surrounded by 
compressed atelectatic appearing lung tissue. 


“Microscopically the bronchi and bronchioles are 
greatly dilated and some of them contain acute in- 
flammatory exudate. They are surrounded by an in- 
creased amount of connective tissue which is heavily 
infiltrated with lymphocytes and plasma cells. The inter- 
vening tissue shows atelectasis fibrosis in some areas and 
congestion manifested by a great many red cells within 
the alveolar spaces. There is no evidence of neoplastic 
changes or tuberculosis.” The condition was diagnosed 
pathologically as chronic suppurative bronchiectasis. 


This young man, four months later, is completely free 
of cough, is gaining weight, and is preparing to go back 
to school. His physical limitations are unchanged. 

The x-ray taken in 1947 was of particular interest. 
Unfortunately, there was only one AP film, but I feel 
it was definitely pneumonia of the middle lobe. This 
could have been the initial cause of his presenting com- 
plaints. 
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In the past few months three similar cases have 
been seen; all had been followed for many years. 
In one case the presenting symptom was cough; 
the second, asthma or wheezing; the third, hemop- 
tysis. One patient has refused surgery and the 
other two are undecided. Their ages range from 
16 to 60. 

Discussion and Conclusion 


Obstructive pneumonitis can occur in any por- 
tion of the lung but because of the mechanical 
factors, the middle lobe seems to be involved 
more frequently. The middle lobe bronchus arises 
almost at right angles from the intermediary bron- 
chus and since the main stem is short it is very 
susceptible to obstruction by enlarging lymph 
nodes which surround it. Also, because of the 
acute angle, drainage is poor. The diameter of 
the two branches is small and hence easily ob- 
structed. Inflammatory change within the bron- 
chial lumen from pneumonia could result in 
changes sufficient to bring about an obstructive 
pneumonitis. 

The diagnosis is not difficult if one is aware of 
the possibility. One of the most important con- 
ditions in differential diagnosis is bronchogenic 
carcinoma. This should be kept constantly in 
mind in the older age group. 

Patients who present a history of chronic cough, 
pain in the chest, hemoptysis, wheeze or dyspnea 
should be given careful evaluation. Not only 
should a postero-anterior film be taken but other 
positions plus the assistance of bronchoscopy and 
bronchographic studies should be considered. 

The treatment of obstructive pneumonitis of the 
middle lobe is surgical unless the age or general 
physical condition of the patients are contrain- 
dications. 


Waiakoa, Kula, Hawaii. 
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Involutional Melancholia 


KENNETH H. RUSCH, M.D. 
HONOLULU 


HE involutional 

psychoses area 
common form of emo- 
tional illness in mid- 
dle life. Generally 
they appear in women 
between the ages of 
forty and sixty, and in 
men between the fif- 
tieth and sixtieth year. 
For the most part they 
occur in one of two 
forms, either involu- 
tional melancholia 
characterized by an 
agitated depresion or a paranoid psychosis charac- 
terized by persecutory delusions. Sometimes an 
admixture of the two forms is seen. 


DR. RUSCH 


Etiology 

This emotional illness is associated with the 
climacteric but is not directly related to it. It is 
not caused by glandular changes but rather by the 
patient's attitude toward his changing role in life. 
This may be aptly illustrated in women, in whom 
an involutional psychosis may appear five years 
before there are any menstrual changes or as late 
as ten or fifteen years after the menopause has 
occurred, In contrast to this is the menopausal 
syndrome which not infrequently appears at the 
time of the menopause and apparently is caused 
by estrogen deficiency. The symptoms of this 
syndrome include the well known hot flashes, ex- 
cessive sweating, headaches, irritability, and some 
insomnia. These symptoms are helped by estrogen 
therapy, and in any case almost always disappear 
within a year after the menopause. 

The etiology of the involutional psychoses, then, 
is to the best of our knowledge emotional. The 
involutional period in life is a time when there is 
great need for adaptability, but this is also a time 
when the personality tends to have become very 
rigid. The person has secured a certain niche in 
society from which he is reluctant to emerge. His 
responses are more stereotyped, and he is resistive 
to change and new modes of life. New ideas and 
concepts are less apt to find a receptive ear. At 
this time men realize that many of their ambitions 
will never be fulfilled. They know they have 
passed their prime in physical and mental activity, 


a From the office of R. D. Kepner, M.D. 
Received for publication July 26, 1951. 
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and there is a decrease in sexual potency in many. 
Women especially are made aware in a dramatic 
fashion by the appearance of the menopause that 
their period of biological usefulness has ended. 
They may come to the painful realization that 
they will never have the children they have post- 
poned; they may feel that their life has been empty 
and barren. In addition, both sexes begin to note 
that lifelong friends of their own age have serious 
illnesses or are dying. Children to whom they 
have devoted the major portion of their interests 
for many years are leaving the home to live their 
own lives. In many there is the spectre of financial 
insecurity in old age. 

All people in middle life must face some of 
these problems. However, those who become ill 
with an involutional psychosis have a number of 
personality characteristics in common which seem 
to predispose them to making this transition in 
life less easily than others. These persons are 
often very meticulous, overly conscientious, and 
fussy in nature. They may have narrow interests 
and are often intolerant in their views. Many 
times they have made a poor sexual adjustment 
and are markedly sensitive in their relationships 
with others. Often they have been thrifty all their 
lives. They have difficulty in maintaining lasting 
friendships, and often lack a sense of humor and 
easy sociability. However, very commonly a per- 
son who becomes ill has been a faithful servant 
in a job which he has held for many years. 


These personality characteristics are in turn 
usually traceable to patterns of reaction developed 
as the result of emotional experiences in the forma- 
tive years. The importance of the family relation- 
ships in childhood cannot be overemphasized in 
discussing the etiology of this illness. Rigid par- 
ents who demand that their children be ultra- 
conforming, who fail to give their children a 
natural approach to the understanding of sex, who 
are impersonal or even rejecting in their relations 
with their children may be laying the groundwork 
for a nervous disorder many years later. 


Clinical Course 


Before an involutional psychosis appears there 
may be a precipitating incident, as mentioned pre- 
viously, or there may be none. The onset may be 
very insidious and may be characterized by many 
hypochondriacal complaints. For this reason, the 
patient will most often be taken to the general 


2 
; 


JANUARY-FEBRUARY, 1952 


practitioner rather than to a psychiatrist. Con- 
stipation is a common feature, and there may be 
anorexia and weight loss as well. Sleeplessness is 
frequently an accompanying complaint. Agitation 
and depression, sometimes not prominent at first, 
may become gradually more apparent, and there 
may be periods of weeping for no visible reason. 

In the series of fifty-eight cases reported here, 
the somatic complaints were many and varied. Fol- 
lowing is a partial list of somatic and other com- 
plaints: Burning, perineal cramping, bad taste in 
mouth, epigastric pain, obstruction of the stomach, 
cancer of the throat, “pain head to toe,” crawling 
sensations, “‘already dead,” hot and cold feelings 
in the abdomen, constipation, occipital headaches, 
heart not working right and stopping at times, 
eyes failing, weight loss, and cancer. Because of 
the prominence of somatic complaints, especially 
related to the gastrointestinal tract, it is important 
to consider involutional melancholia in the dif- 
ferential diagnosis when a middle-aged patient 
appears with ill-defined and somewhat bizarre 
somatic complaints. 

As the disease unfolds, the agitation and de- 
pression increase. Nihilistic delusions, when the 
patient believes that a member of the family or 
he himself is dead, are common. There is extreme 
self-deprecation. The patient desires to confess 
what he considers to be unpardonable sins in the 
past. These are usually long forgotten minor 
infractions of little consequence. He feels that all 
is hopeless, that he should be jailed and put to 
death. He is inconsolable and reassurance is 
futile. 

Many of the patients are actively suicidal and 
will make vigorous attempts to harm themselves. 
In our series of fifty-eight cases, five made des- 
perate suicide attempts. One suffered severe 
lacerations of the neck involving the trachea. An- 
other, because he believed he had not had a bowel 
movement for several months, slashed open his 
abdomen to remove the fecal material that way. A 
third made an attempt in the hospital to strangle 
himself with a sheet. The fourth suffered a severe 
barbiturate poisoning which required intensive 
analeptic treatment for forty-eight hours. The fifth 
had also taken a quantity of barbiturates and 
turned on the gas in a Waikiki apartment. This 
patient had come to Hawaii for a vacation a short 
time earlier in hopes that a vacation might make 
her feel better. 

Treatment 


In the treatment of involutional melancholia 
closely supervised confinement in a hospital is 
essential to guard against this obvious suicidal 
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danger. Sedation is an important adjunct in treat- 
ment, but the patient should not be treated at home 
with sedatives for extended periods because this 
may only add the complication of a toxic delirium 
to his involutional depression. As noted earlier in 
this paper, estrogen therapv has no place in the 
treatment of involutional psychoses. Until about 
eight years ago, there were reports of the use of 
estrogens in this illness, with somewhat equivocal 
results. Burlingame and Patterson! reported 59% 
remissions with forty days’ treatment in 1941. 
Danziger* in 1942 reviewed the literature and 
found an average of 48% recovery in a large series 
treated with various estrogenic substances. He 
added 7 cases of his own, treated with diethyl 
stilbestrol, but admitted as a result of his study 
that such treatment was not specific. 

Davidoff and Goodstone* in 1942 reported the 
use of testosterone propionate in the treatment of 
male patients with this illness, and found that 
65% of their series of 20 cases responded well, 
while in a control group only 46% improved 
markedly. They attempted to segregate cases into 
mild, moderately severe, and severe, and found 
that severe cases did not respond well. They sug- 
gested psychogenic or organic causes for these 
cases rather than endocrine. 

Davidoff, Reifenstein, and Goodstone* in 1943 
reported 60% improvement in 45 female cases 
treated with diethyl stilbestrol, while there was 
similar improvement in only 42% in a control 
group of 128 cases. 

In 1944, however, Bennett and Wilbur® refuted 
the usefulness of estrogens in the involutional 
psychoses, reporting 75 consecutive cases previ- 
ously treated with estrogens without benefit. Using 
a combination of electroshock and psychotherapy 
they were able to report 91% of these patients 
either fully or socially recovered. They pointed 
out the great shortening in the average length of 
hospital stay for this condition in the previous 
several years and credited this to the advent of 
electroshock treatment. 

The marked superiority of electroshock over 
other forms of treatment has been supported in 
later writings. Karnosh and Zucker® in 1945 


1 Burlingame, C. C., and Patterson, M. B.: Estrogen ew in 
the Psychoses, J. Nerv. & Ment. Dis.’ 94:265 (Sept.) 194 
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ciated with the Menopause, Arch. Neurol. & Psychiat. 47:305 (Feb.) 


% Davidoff, E., and Goodstone, G. L.: Use of Testosterone Pro- 
seem f in Treatment of Involutional Psychosis in the Male, Arch. 

Yeurol. & Psychiat. 48:811 (Nov.) 1942. 

* Davidoff, E., Reifenstein, E. C., and Goodstone, G. L.: The 
Treatment of Involutional Psychoses with Diethyl Stilbestrol, Am. ). 
Psychiat. 99:557 o. ) 1943 

5 Bennett, A. E., and Wilbur, C. B.: Convulsive Shock Therapy 
in Involutional States after Complete Failure with Previous Estrogenic 
Therapy, Am. J. M. Sc. 208:170 (Aug.) 1944. 

tans ag L. J., and Zucker, E. M.: Handbook of Psychiatry, St. 
Lous, C. V. Mosby Co., 1945, p. 91. 


= 
2 
4 
3 
| 
‘ 


154 


estimated 80% of patients with involutional mel- 
ancholia markedly improve with electroshock, 
showing a favorable response after five or six 


treatments. Huston and Locher’ in 1948 found 
improvement in 75-85% in a group of 61 patients 
treated with electroshock while only 46% of a 
control group of 93 patients improved. 

Conversely, studies utilizing estrogenic sub- 
stances have entirely disappeared from the litera- 
ture since 1944. Ward and Hamilton* in 1948 
reported that in 100 cases of involutional psy- 
chosis, estrogen therapy was judged indicated 
because of neurocirculatory symptoms in only 19 
cases, and of these only 4 were observed to have 
any beneficial effect. 

The most specific treatment for involutional 
psychosis known today is electroshock therapy. 
Most present day authors consider an involutional 
depression the primary indication for electroshock. 
A series of ten to twelve convulsive treatments 
will usually gain sufficient improvement so that 
the patient can be discharged from the hospital 
free of his pressing complaints. In addition, psy- 
chotherapy, occupational therapy, the use of seda- 
tive tubs, maintenance of nutrition, fluid balance, 
and hydration are important factors. 


Material Studied 

In the twenty-six months between January, 
1949, and March, 1950, we have had 58 admis- 
sions for involutional psychoses at the Queen's 
Hospital in Honolulu. Of these, 20 were com- 
mitted to the Territorial Hospital without treat- 
ment, because of poor finances, poor placement 
and supervision in the convalescent period, or be- 
cause their physical condition contraindicated im- 
mediate active therapy. One patient left the 
hospital against medical advice, leaving a series of 
37 cases treated with electroshock. Fifteen of 
these were judged to be cases of involutional 
melancholia, 6 were involutional paranoids, and 
16 were of the mixed type. Of the 37, 5 were later 
sent to the Territorial Hospital because of failure 
to respond to short-term treatment, or because of 
recurrence of the illness and financial inability to 
continue treatment on a private basis. Three others 
were each rehospitalized one time under our care 

7 Huston, P. E., and Locher, L. M Involutional Psychosis, 
Course When Untreated and When Treated with Electroshock, Arch. 
Neurol. & Psychiat. $9:385 (March) 1948 


* Hamilton, D. M., and Ward, G.: The Hospital Treatment of 
Involutional Psychoses, Am. J. Psychiat. 104:801 (June) 1948. 


HAWAII MEDICAL JOURNAL 


and are doing well now, to the best of our knowl- 
edge. Twenty-nine others recovered or were much 
improved with a single course of short-term treat- 
ment so that a total of 32 of the 37 patients 
(86.5% ) are now functioning in the communtiy 
with only short-term treatment. It should be 
remembered that these figures include a number 
of mixed and paranoid cases, whose prognosis is 
generally considered much less favorable than that 
of melancholia. 
Results 

The length of hospitalization varied from nine 
to forty-six days, with the average hospitalization 
twenty-four days. Patients were treated with a 
minimum of 4 electroshock treatments and a 
maximum of 30, with 12 the average number of 
treatments during hospitalization. In addition, 
these patients were followed with a variable num- 
ber of outpatient treatments following their dis- 
charge. However, all were well enough to leave 
the hospital after the number of treatments cited. 

Despite the fact that these patients were in the 
middle-age group with a higher incidence of 
physical ailments, there were no fatalities incurred 
by treatment; the only complication noted in the 
entire series was a single compression fracture of 
the thoracic spine. A number of these patients had 
hypertensive cardiovascular disease, and two had 
previously suffered cerebrovascular accidents with 
resultant hemiplegiae. Earlier, as a precautionary 
measure, we had occasionally used small amounts 
of curare intravenously just prior to treatment. 
More recently we have frequently used a single 
dose of tolserol orally an hour before treatment, 
with good muscular relaxation. 

In addition, all patients received superficial psy- 
chotherapy with attempts to ameliorate situational 
factors and to modify some of the highly rigid 
personality traits. In selected cases, patients were 
also followed with deep psychotherapy. 


Conclusion 


It is obvious from the foregoing figures that in- 
volutional psychoses, although appalling in the 
acute phase, have an excellent prognosis when 
properly treated. Today no more effective treat- 
ment than electro-convulsive therapy is known for 
this illness. 

The cases a herein were treated by the staff of R. D. Kepner, 


M.D., of which the author is a member. 
Young Hotel Building. 
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A.M.A. RESIGNATIONS 

Eighteen of the 389 active dues-paying mem- 
bers of the Hawaii Territorial Medical Associa- 
tion have declined, for various reasons, to pay 
their 1950 dues to the American Medical Asso- 
ciation, and are therefore to be dropped from 
the rolls of the A.M.A. on January 1, 1952, at 
which time their two years’ grace will have ex- 
pired. Their membership in the Territorial Asso- 
ciation and in their County Societies will not be 
cancelled by this, as it would be in some States. 
Neither will their hospital staff status suffer, as 
it would in some Mainland hospitals. 

Just what they will lose by this is not altogether 
clear. Presumably they will lose the right to attend 
A.M.A. meetings, except as a guest; certainly they 
will lose the right to read or discuss scientific 
papers before the A.M.A.’s Scientific Assembly. 
They will be unable to act as Territorial Delegate 
to the A.M.A., and, perhaps—as delegates to the 
Territorial Medical Association —to help elect 
him. It may be that the latter incapacity legally 
disqualifies them to act as—perhaps even to vote 
for—delegates from their County Societies to the 
Territorial Association. 

Nearly all Specialty Boards require A.M.A. 
membership of their candidates, but it seems most 
unlikely that any of them would “unfrock” a 
Diplomate for loss of such membership. 

What else do they lose? Well, they lose the 
privilege of supporting financially, for the first 
time in their lives (since dues have never before 
been charged by the A.M.A.), a great many 
worthwhile enterprises conducted and financed by 
the A.M.A.—the nine Councils, including those 
on Food and Nutrition, Pharmacy and Chemistry, 
Medical Education and Hospitals, and others; the 
numerous useful standing Committees of the 
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House of Delegates and the Board of Trustees; 
and other enterprises which have contributed so 
much to the high standards of medical practice in 
the United States today. 

They lose, too, the right to protest, as members, 
against whatever they may dislike or disapprove 
of in the A.M.A., and to press for its correction. 

However, their action is a concrete demonstra- 
tion that A.M.A. membership is optional, not 
compulsory; and this is as it should be. We don’t 
think the recalcitrant 18 made a wise decision; 
we hope that many of them will reconsider it 
and reinstate themselves. But we respect the 
thoughtful ones among their number for doing 
what they thought was right, and we're glad they 
weren't prevented from making the decision ac- 
cording to the dictates of their own consciences. 


STATE JOURNAL EDITORS’ CONFERENCE 

Thirty-eight state medical journals were repre- 
sented by their editors, business managers, or both, 
at the national conference of state journals held 
at A.M.A. headquarters on November 12 and 13, 
1951. 

Sponsored and paid for (transportation and 
all) by the A.M.A., this was in no way an A.M.A. 
meeting. Mr. Alfred Jackson of the State Journal 
Advertising Bureau made the arrangements for 
it, and Dr. George F. Lull, A.M.A. Secretary, 
welcomed the participants; but from there on it 
was a conference conducted by and for the state 
medical journals. Not a word was said about 
helping the A.M.A. or even cooperating with 
it; indeed, it was a conference of the A.M.A. 
Journal's competitors! 

The questions discussed covered such matters as 
the responsibility of the editor; financing and 
business methods; journal makeup; typographic 
styles and practices; advertising rates; costs of 


{ 155] 


an 
| 
j 
i 
j 


156 


publication; and many others. Talks by individual 
speakers were followed by panel discussions and 
periods for answering questions from the floor. 

The relative lack of serious criticism of the 
A.M.A. by state journals has long been a source of 
annoyance and puzzlement to the A.M.A.’s more 
vocal critics, and some of them have suggested 
and even stated flatly that state journals are 
“muzzled” by the A.M.A. We have been informed 
by one such critic that these conferences of state 
journal editors are held largely for just this pur- 
pose—to tell the editors what to say and what 
not to say. 

So far as this conference is concerned, we can 
say that this statement is just as utterly non- 
sensical as it sounds. This conference was a 
serious technical meeting at which numerous com- 
mon problems were aired, with great benefit to 
most if not all of the participants. There wasn’t 
a muzzle in sight! — H.L.A. 


CATASTROPHIC HEALTH INSURANCE 

Several million Americans know very well that 
“full coverage” automobile collision insurance is 
far beyond their means; it is too costly for most 
of them even to consider. Most of them buy “de- 
ductible” policies for protection against serious, 
major accidents, and plan to pay for all the acci- 
dents up to costs of $50 or $100 out of their 
own pockets. 

It is odd, in view of this, that hardly anyone 
seems to realize that ‘full coverage’’ health in- 
surance—that is, a policy which takes care of ill- 
nesses costing only $5, $10, or $20—is just as 
prohibitively expensive as the automobile policy 
would be. It seems probable—on a rough guess— 
that the ‘‘overhead’’ costs of processing a $3.50 or 
$5.00 claim might run as high as 100 per cent of 
the claim. And who wants such a claim covered? 
Certainly anyone who can afford to pay health in- 
surance premiums at all can afford to handle items 
of this size out of his own. pocket. As our high- 
powered New York consultant of a few years 
back, Mr. Thompson, told us, they “don’t have 
insurable value.” 

The Liberty Mutual Insurance Company of Bos- 
ton now offers “disaster” insurance. A typical 
plan offered by them provides a maximum pay- 
ment of $5000 in a single case, and contains a 
$300 deductible clause. After the patient has paid 
the first $300, the company pays three-fourths of 
the remaining costs. The premium is $2.25 
monthly for one person, $4.50 for a family, on 
a group basis—and slightly higher for individual 
customers. Other companies are expected to offer 
comparable policies in the near future; Conti- 
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nental Casualty and Lloyd’s are already writing 
some similar to the above. 

We cannot afford complacency about our pre- 
sent voluntary healthy insurance plans. They have 
defects, of which this concern with small claims 
is one of the more serious. Our experience with 
car collision insurance shows us the way—let’s 
follow it! 


MEMBERS MAY “SUSPEND” ASSOCIATION 
GROUP INSURANCE WHILE SERVING WITH 
ARMED FORCES 

Members of the Hawaii Territorial Medical As- 
sociation who enter the military or naval service 
should place their Association Group Accident and 
Health Insurance in ‘‘suspense’’ during the period 
of their service. This is the advice of Mitchell 
Hutchinson, C.L.U., of Brainard and Black, Ltd., 
administrators of the Society's Plan. 

Under a recent ruling of the United States Life 
Insurance Company, underwriters of the Group 
Plan of the Hawaii Territorial Medical Associa- 
tion, a doctor may discontinue his disability in- 
surance upon entering the armed forces and re- 
sume it upon his return to civilian practice on 
the following bases: 

1. Upon entering the service, the doctor can surrender 

his policy and the premium which has been paid for 


the current period will be prorated and a refund 
made for any unused period of coverage. 


. When discharged from military or naval service, 
the doctor may reinstate his policy, provided written 
application is made within 60 days from the date of 
discharge and he is regularly attending all of the 
duties of his occupation on the date of application. 

When the policy is reinstated, there will be no 

back premiums or arrears to pay. Only the normal 

premium charge for the subsequent period is pay- 
able. 

This provision is important since members have 
hesitated to discontinue their insurance under the 
Plan for any reason. The Plan sponsored by the 
Association contains many features not otherwise 
available to doctors and is lower in cost than 
Disability Insurance obtained upon an individual 
basis. Normally, if a member should discontinue 
or allow his policy to lapse, it is necessary that 
evidence of good health be presented before a 
new policy can be obtained or the old one placed 
in force again. The new reinstatement privilege 
provides a method for members entering the mili- 
tary service to merely ‘‘suspend” their protection 
and cease paying premiums for the period of such 
service. Upon returning to civilian practice and 
by meeting the conditions outlined above, they can 
be assured that they can resume this valuable 
protection. 
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TERRITORIAL MEDICAL ASSOCIATION REPORTS 


DELEGATE’S REPORT OF CLINICAL SESSION 
(December 4-7, 1951, Los Angeles) 


Your delegate saddled up and rode across the prairie 
to the Painted Desert on Monday night, December 3. 
That same evening the Los Angeles County Medical 
Society were hosts to the House of Delegates at a ban- 
quet called “A Night in Hawaii.” This was evidently 
a huge success as everyone seemed to enjoy it. The 
menu was printed in Hawaiian and I was called upon 
to translate it, so it is a good thing I did not arrive 
until the next morning. 

On Tuesday, December 4, the House of Delegates 
convened at the Biltmore Hotel. I was a substitute ap- 
pointee for the committee on Executive Session, but 
fortunately no matters of business were referred to the 
committee, so we held no meeting. 

Dr. Cline gave an excellent address in his usual forth- 
right and capable manner. He stressed: (1) aid to the 
Medical Education Foundation. He pointed out that 
individual contributions by doctors in the United States 
have been too infrequent and too small. He noted that 
all of us paid for our medical education less than it 
cost the medical schools, and at this time, when a 
foundation has been set up to aid medical education, 
we should all contribute. He emphasized that in each 
State, Territorial and County Society there should be 
committees appointed to raise funds for this purpose 
in order to forestall Government financing of medical 
schools. (2) He said, “Never again must we be on 
the defensive against the Socializers.” (3) He stated 
that the Woman's Auxiliary in each community should 
receive a great deal of encouragement as 1952 is an 
important year and that the Auxiliary could be of 
great help. 

Dr. Dwight Murray (California), Chairman of the 
Board of Trustees, noted that the Board of Trustees 
had again contributed $500,000 to the Medical Educa- 
tion Foundation and he again deplored the small con- 
tribution by individual physicians in their own com- 
munities to this Foundation. 

The Judicial Council Report was made by Dr. Cun- 
niff of New York, who listed the meetings and the 
work of the Council. He stated it was ethical, in the 
opinion of the Judicial Council, for physicians to accept 
payment from insurance policies carried by physicians 
or their dependents. 

The “family doctor of the year’ was then chosen by 
ballot from three names submitted—Dr. A. C. Yoder, 
of Indiana, age 84, received this honor. 

Mr. Don Wilson, National Commander of the Amer- 
ican Legion, told the House the Legion was opposed to 
socialized medicine. 

Tuesday afternoon was devoted to the introduction 
of resolutions to the House of Delegates. 

Wednesday, December 5, I breakfasted with Dr. and 
Mrs. Robert Benson and Dr. Charles Wilbar. I then 
attended the session of the committee on Insurance and 
Medical Service under the Chairmanship of Dr. Ray- 
mond McKeown, of Oregon. Progress in the study of 
physicians’ placement was discussed as well as the fact 
that there appeared to be no need for the revival of the 
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E.M.L.C. Program, as voluntary insurance policies should 
cover these individuals. The hospitality of the Illinois 
and California delegations was enjoyed on Wednesday 
at noon. During the afternoon, thanks to a gift from 
the Hawaii Visitors Bureau, I distributed orchid leis to 
the rooms of the officials and officers of the American 


Medical Association. That evening the Pennsylvania 
delegation entertained the House prior to boarding buses 
to the Shrine auditorium where a most impressive 
meeting was held. The auditorium was packed with 
7,000 persons and there were 5,000 outside trying to 
get in. This was a meeting of the House of Delegates 
which was addressed by Senator Robert Taft, of Ohio, 
and Senator Harry Byrd, of Virginia. This was broad- 
cast coast-to-coast, and televised on the west coast. 

Thursday, December 6, I had a chance to view the 
scientific exhibits and enjoyed talking with Dr. Robert 
Glover, of Pennsylvania, regarding his surgical treat- 
ment of mitral stenosis, which is quite evidently gaining 
popularity in various parts of the United States. I saw 
an excellent exhibit instructing doctors how to avoid 
malpractice suits by avoiding careless remarks. Another 
exhibit which attracted my attention was one by Drs. 
Lichstein and Asher, of Los Angeles, on the subject of 
prolapse of the gastric mucosa. 


Thursday morning there was the final session of the 
House of Delegates. Six matters which transpired 
should be mentioned: (1) the House approved the 
adding of fluoride to water in any community for the 
purpose of preventing dental caries; (2) the report of 
the Committee on Blood Banks was accepted. Twenty- 
six states and Hawaii have blood collecting programs 
which were heartily approved by the committee. (3) The 
magazine, “Today's Health” edited by Dr. W. W. 
Bauer, should be subscribed to by every physician and 
should be in their offices. It was felt that if every 
physician in the United States subscribed to this excellent 
little magazine, its financial difficulties would largely 
disappear. (4) It was decided to purchase some land 
in Washington, D. C. for the purpose of maintaining 
a local office of the American Medical Association there. 
(5) Once again, the “Hess” report (named for Dr. 
Elmer Hess, of Pennsylvania, who introduced it) was 
discussed. Having obtained considerable legal advice, 
the House decided that any decision regarding the com- 
pensation of pathologists, anesthetists, and roentgen- 
ologists in hospitals should be decided at the local 
level. However, a ladder of procedure was established 
so that if either a hospital or a physician should be 
dissatisfied with the local arrangement, appeals could 
be carried to the Judicial Council for final decision. 
(6) It was pointed out that any one of the numerous 
specialty journals published by the American Medical 
Association could be substituted for the Journal of the 
A.M.A., and that this courtesy was extended to all 
members. 


Your delegate is grateful to Dr. Charles Wilbar who 
attended a two-day session on the subject of Public 
Relations prior to December 4. 

ALFRED S. HARTWELL, M.D. 
Delegate, Territorial Medical Ass'n 
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REPORT ON ANNUAL MEDICAL PUBLIC 
RELATIONS CONFERENCE OF THE 
AMERICAN MEDICAL ASSOCIATION 


Held December 4-7, 1951, in 
Los Angeles, California 


The pre-session meeting of the Annual Medical Pub- 
lic Relations Conference was held December 2 and 3, 
but I was not able to arrive in Los Angeles until the 
evening of December 2 so I attended only the Decem- 
ber 3 sessions. 

Dr. Harlan A. English of Danville, Illinois, of the 
Committee on Rural Medical Services of the Illinois 
State Medical Society, stated that most patients ask three 
things of the doctor: 1) What is the trouble? 2) How 
long will it take to get over it? 3) What will it cost? 
He stated that the good practitioner informs the patient 
the rates of his fees and most patients ask what his fees 
are. He said that it is always a good rule for a doctor 
not to under-cut or greatly exceed the going fee schedule 
of the community. 

Dr. Cyrus W. Anderson of Denver, Colorado, chair- 
man of the Board of Trustees of the Colorado Medical 
Society, said that the doctor must explain to the patients 
the extra costs which are present on the hospital bill. 
Dr. Anderson thought that there are too many labor- 
atory tests done because the use of laboratory tests has 
been advertised too much in medical schools. He ad- 
vised medical societies to hire the best public relations 
people they can afford in order to tell you how patients 
see you (practicing doctors collectively). He said the 
Colorado Medical Society has an annual press, radio 
and medical dinner merely for conviviality and to at- 
tempt to bring about a cordial understanding between 
the doctors and the newsmen. 

Dr. Stanley R. Truman of Ventura, California, Past- 
President of the American Academy of General Practice, 
stated that there is a great deal of resentment among 
patients against waiting in doctors’ offices. A certain 
amount of waiting cannot be prevented, but the impor- 
tant matter is the way the patient is handled during the 
waiting period, particularly by the secretary or nurse. 
He mentioned that the Ohio State Medical Association 
has published a six-leaf pamphlet entitled “A Date 
With The Doctor,” which he feels is an excellent one 
on the subject of public relations in the doctor's office. 

Mr. Stanley Mauck of Columbus, Ohio, Executive 
Secretary of the Columbus Academy of Medicine, said 
that the most important factor in public relations of bill 
collecting is the handling of the matter by the doctor 
and his office staff, not by a bill-collecting agency. 

Dr. Earl W. Mericle of Indianapolis, Indiana, chair- 
man of the Indiana State Medical Association, talked 
on the subject “Your Patient and His Big Bills.’’ He 
said the real need is for an insurance plan for cases not 
eligible for group insurance. Part of the trouble is lack 
of hospital beds for degenerative illnesses. He men- 
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tioned that the California Physicians’ Service was try- 
ing out a plan on Catastrophic Health Protection. They 
charge $.90 per month for a man and $1.15 per month 
for a woman. Also, two insurance companies have be- 
gun to write deductible catastrophic insurance. 


Mr. Joseph F. Donovan of San Jose, California, Ex- 
ecutive Secretary of the Santa Clara Medical Society, 
said that his county had followed the lead of certain 
other California counties and that the medical society 
had advertised that all persons in the county would get 
adequate medical care regardless of their ability to pay. 
They ran ads in the newspapers and have received only 
59 calls in six months for free medical care in response 
to their ads. These calls are distributed among the 300 
doctors of the county. Mr. Donovan believes this is the 
best plank in the public relations program of the county 
medical society. 

Dr. Willis H. Huron of Iron Mountain, Michigan, 
Past Counselor of the Michigan State Medical Society, 
stated that the Michigan Medical Society had started 
the medical health council and continued to keep in 
close touch with it. The Council issues a yearly direc- 
tory of health agencies and has started 40 local health 
councils in the State of Michigan. The state commis- 
sioner of health is invited to every meeting of the Ex- 
ecutive Board. The medical society of Michigan actively 
participates in 80 different state health organizations, 
private and governmental. The Woman's Auxiliary of 
the Michigan Medical Society is 25 years old and 
greatly aids in the public relations program. 

Mr. Leo E. Brown, Director of Public Relations of 
the American Medical Association, stated the objectives 
of his organization for 1952 are: 

a) Strengthen American Medical Association by get- 
ting people to know it; 

b) Get state societies to work closely with the Amer- 
ican Medical Association; 

c) Improve patient-physician relationship by empha- 
sizing services; 

d) Encourage state and local societies to improve and 
expand public relations program. 

A number of brochures will be printed and distributed 
by the American Medical Association for the above pur- 
poses. Leaders of national organizations of all kinds 
are being invited to visit the AMA central office. 

Dr. Joseph E. Mott of Paterson, New Jersey, of the 
Sub-Committee on Public Relations of the Medical So- 
ciety of New Jersey, stressed that it is necessary to have 
an adequate budget to have a good public relations pro- 
gram on the state level. He said that competent paid 
workers are needed to do a good job. His committee 
has encouraged county public relations committees to 
invite the chairman of the Woman's Auxiliary to be 
present at their meetings. Like Colorado, New Jersey 
has an annual press-radio-medical get-together. He said 
that health councils are a good way to find out what 
the public thinks about the doctors. 


C. L. Wirsar, Jr., M.D. 
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MEDICAL NEWS 


It Was Inevitable: that someone should report 
cure of Bell’s palsy with cortisone. Someone has. 
(Rathendler, J]. Nervous & Mental Dis. 114:346 
{Oct.} 1951.) The rationale, nonspecific anti- 
inflammatory action of cortisone, actually sounds 
rational, and it may well be worth trying in early 
cases to avert permanent palsy. 


Frozen human red cells have been reported 
to have a normal survival time in transfusion 
recipients, by Mallison and Slaviter (Lancet 2:862 
{ Nov. 10} 1951). The cells are frozen at 79° C. 
in 30% glycerol and 70% normal saline solution. 
Before use the glycerol must be washed away 
(dialysis), and the cells resuspended. Somewhat 
cumbersome, but the method may prove vital in 
stockpiling blood for atomic disaster. 


Desoxycorticosterone acetate (DOCA) 
proved extremely valuable as an adjunct in in- 
travenous fluid therapy of ten malnourished and 
dehydrated children, according to Bigler and 
Traisman (Children’s Memorial Hospital, Chi- 
cago) (Am. ]. Dis. Child. 82:548 [Nov.} 1951). 
Salt and fluid rentention with prompt weight gain 
(the expected results), were followed by cessa- 
tion of vomiting and diarrhea, return of appetite, 
and continued uphill course—welcome dividends. 
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Addendum to already huge armamentarium: 
podophyllotoxin in 3% solution, applied daily 
for thirty days, cured 9 of 14 patients with tinea 
capitis, and deserves further study, says C. Jack 
Young (Univ. Virginia) (Arch. Dermat. and 
Syph. 64:607 [Nov.} 1951). 


Reports on intravenous saccharated iron 
oxide continue to be favorable. Developed in 


England, this product has been on the American 
market for over a year. Holly (Univ. Minnesota) 
reports good results in 21 of 23 pregnant women 
with iron deficiency anemia (Blood, 6:1159 
{Nov.} 1951). He regards intravenous iron as 
particularly useful in these patients because it 
enables a rapid build-up of hemoglobin level in 
the limited time before delivery. The danger of 
inducing hemochromatosis makes it imperative to 
avoid prolonged or repeated courses. 


Pora-aminosalycylic acid can be administered 
y (2 per cent solution) with the 
use of tyalereniduen, as demonstrated by Fisher, 
Roberts and Hinshaw (Am. Rev. Tuberc. 64:557 
{Nov.} 1951). This should prove a useful stunt 
in patients who exhibit gastrointestinal upsets with 
oral administration of PAS. 


¢ 


In an editorial (Arch. Surg. 63:585) Hinman 
recommends the use of hyaluronidase (150 
units) with the subcutaneous injection of dio- 
drast (10 cc. of 35% diodrast diluted to 50 cc.), 
to speed up absorption and obtain sharper excre- 
tory urograms in infants, where intravenous in- 
jection of the dye is next to impossible. 


Vitamin B,, is reported to be of considerable 
value in diabetic nevropathy, by Sancetta, et al. 
(Ann. Int. Med. 35:1028 [Nov.} 1951). They 
emphasize the need for frequent doses rather than 
massive doses. Experience has been the same at 
the Mayo Clinic: massive doses (up to 6000 
gamma daily) were of no value in various types 
of neuritis (with the exception of neurologic 
changes accompanying pernicious anemia). 


C. A. DoMZALSKL M.D. 
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THE HONOLULU COUNTY MEDICAL LIBRARY 


Mrs. ETHEL HILL, Librarian 
Mrs. MARTHA WEBER, Assistant Librarian 
Phone 65370 
8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m. 
Monday through Friday 
Closed Saturdays at noon and Sundays 
Closed all day and evening on National holidays 
and at noon on Territorial holidays 


RECENT ACQUISITIONS 


Anatomy 
Dickinson, R. L. Human sex anatomy. 2nd ed. 1949. 
(from the Board of Medical Examiners ) 


Dietetics 
Johnson, Doris. 
publisher ) 
Nasset, E. S. Food and you. 1951. (gift of pub- 

lisher ) 


Modern dietetics. c1951. (gift of 


Endocrinology 

Albright, Fuller. The parathyroid glands and meta- 
bolic bone disease. C1951. (gift of publisher ) 

Fleischmann, Walter. Comparative physiology of the 
thyroid and parathyroid glands. c1951. (gift of 
publisher ) 

Heckel, N. J. The effect of hormones upon the testes 
and accessory sex organs. C1951. (gift of publisher ) 

Kountz, W. B. Thyroid function and its possible role 
in vascular degeneration. ©1951. (gift of publisher ) 

McGavack, T. H. The thyroid. c1951. (gift of pub- 
lisher ) 


Eye, Ear, Nose and Throat 
Fabricant, N. D. Modern medication of the ear, nose 
and throat. C1951. (gift of publisher) 
Lancaster, J. E. A manual of orthoptics. c1951. (gift 
of publisher ) 


Genito-Urinary System 
Smith, H. W. The kidney. c1951. (gift of publisher) 


Gynecology 
Randall, L. M. Amenorrhea. ¢1951. (gift of pub- 
lisher ) 


Hematology 
Pollak, O. J. Grouping, typing and banking of blood. 
c1951. (gift of publisher ) 


Laboratory Technic and Pharmacology 
Kolmer, J. A. Approved laboratory technic. Sth ed. 
c1951. (gift of publisher ) 
Marsh, D. F. Outline of fundamental pharmacology. 
c1951. (gift of publisher ) 


Neurology and Psychiatry 
Bailey, Percival. The isocortex of man. c1951. (from 
the University of Illinois) 
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Ecker, Arthur. The normal cerebral angiogram. c1951. 
(gift of publisher ) 

Kuntz, Albert. Visceral innervation and its relation to 
personality. c1951. (gift of publisher ) 

Penfield, Wilder. Epileptic seizure patterns. 1951. 
(gift of publisher ) 

Pool, J. L. The neurosurgical treatment of traumatic 
paraplegia. c1951. (gift of publisher) 

Sullivan, A. J. Personality in peptic ulcer. 1950. 
(gift of publisher) 


ies 

Bancroft, F. W., ed. Surgical treatment of the motor- 
skeletal system. 2nd ed. In 2 vols. c1951. (from 
the Board of Medical Examiners ) 

Hass, Julius. Congenital dislocation of the hip. c1951. 
(gift of publisher ) 


Poliomyelitis 
Fishbein, Morris, ed. A bibliography of infantile 
paralysis. (1789-1949) 2nd ed. c1951. (from the 
National Foundation for Infantile Paralysis ) 


Roentgenology 
Steel, David. Roentgen anatomy. 1951. 
publisher ) 
Weyl, Charles. Radiologic physics. 2nd ed. 1951. 
(gift of publisher ) 
Surgery 
Elman, Robert. Surgical care. c1951. (gift of pub- 
lisher ) 


(gift of 


Miscellaneous 

Marie, J. S. F. English, German, French, Italian, 
Spanish medical vocabulary and phrases. 1939. 
(gift of the U. of Hawaii) 

Reveno, W. S. 711 medical maxims. 1951. (gift of 
publisher ) 

Studies in medicine: a volume of papers in honor of 
Robert Wood Keeton. c1951. (gift of publisher) 

Williams, Harley. The healing touch. c1951. (gift 
of publisher ) 


Through our membership in the Medical Library 
Association, we have received many issues of medical 
journals to help complete our files. Since the Associa- 
tion has expanded its membership to include foreign 
libraries, packages have been arriving from some of the 
following places: The Academy of Medicine in Toron- 
to, the Royal Society of Medicine and the Royal College 
of Surgeons in London, the Instituto Adolfo Lutz and 
the Instituto Butantan in Brazil, and the World Health 
Organization in Geneva. 


Among the new medical journals being published in 
Japan which are of interest, we wish to call your atten- 
tion to the following: The Medical Journal of Osaka 
University, The Journal of Mie Medical College, and the 
Yokohama Medical Bulletin. 
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BOOK REVIEWS 


711 Medical Maxims. 
By William S. Reveno, M.D., 197 pp. Price $3.75. 

Charles C. Thomas, 1951. 

This book is as much fun to read as a Who-Done-It. 
Any physician who reads it will within the first few 
pages learn something of interest or at least be reminded 
of something that he had long since forgotten. All of 
the remarks are extremely brief and to the point and 
comprise in each case only one single isolated observa- 
tion. As Dr. Kerr says, one is likely to remember these 
brief aphorisms when two or three paragraphs taken to 
make the same statement would be forgotten. All dog- 
matic statements are of course to be taken as the rule, 
to which exceptions are usually to be found. 

I recommend the book highly. It is a brief and pleasant 
postgraduate course in several fields of medicine. 


H. L. ARNOLD, M.D, 


Amenorrhea. 


By Lawrence M. Randall, M.D., and Thomas W. Mc- 
Elin, M.D., 74 pp. Price $2.25. Charles C. Thomas, 
1951. 

The subject matter in this monograph is presented by 
an extensive review of the literature. There is but little 
editorial comment. The reader is left to “wade” thru 
the abstracts of current comment and opinion. This I 
don’t think many busy practitioners will be inclined 
to do. 

It seems that thyroid is still the most universally ac- 
cepted drug for the amelioration of functional amenor- 
thea. Beyond that most every one has his own “pet” 
form of cyclic therapy with a wide choice of endocrine 
products being offered by the pharmaceutical houses. 


FRANK C. SPENCER, M.D. 


Modern Medication of the Ear, 
Nose and Throat. 


By Noah D. Fabricant, M.D., M.S., 245 pp. Price $5.75. 

Grune & Stratton, Inc., 1951. 

The author has condensed into this volume the prin- 
ciples which support the proper manner in which to 
treat ear, nose and throat diseases. This is a sound and 
rational presentation with discussion of the most recent 
therapeutic methods as well as time-tested medications. 
The treatment of many diseases formerly dependent 
largely on surgical intervention for cure has been modi- 
fied by the discovery of modern chemotherapy. “Some 
who have not kept themselves properly informed fail to 
realize that drugs alone cannot cure all patients of their 
various ailments.” Much of the resultant confusion, 
whether a patient needs surgery or to be treated medi- 
cally, has been cleared up by the author in his careful 
appraisal of modern medication. 

There is much to be gained from this well written 
book, which is supplemented by a sufficient list of con- 
temporary references. 

Tapao Hata, M.D. 


Atlas of Genito-Urinary Surgery. 


By Philip R. Roen, M.D., F.A.C.S., 325 pp. with illus- 
trations. Price $8.00. Appleton-Century-Crofts, Inc., 
1951. 

When it comes to explaining an operative procedure, 
one |good drawing is worth more than many words of 
explanation. This is well exemplified in this Atlas, 
which clearly and decisively illustrates the surgical cor- 
rection of 71 genito-urinary disorders. The illustrations 
are excellent and accompanied by brief but clear cap- 
tions. 

It is not only an excellent reference work for the 
medical student, intern and resident, but it affords easy 
reference for the more experienced general surgeon and 
even urologist who may wish to quickly review some 
special technique just previous to its execution. While 
a number of well recognized methods of surgical cor- 
rection of the lesions discussed are not included and 
could not be in an Atlas of this size, the ones that are 
presented represent good surgical practice. 

A word of warning regarding the method of ligation 
of the vas deferens. This method no doubt suffices for 
the prevention of epididymitis accompanying surgery of 
the genito-urinary organs. In my hands, however, it 
has not been a dependable method of sterilization. If 
both ends of the vas are left in the same fascial sheath, 
there is likelihood of re-establishment of its lumen, as 
has occurred in my hands, much to my chagrin. 

Everyone interested in the problems of general surgery 
and particularly urological surgery should have this 
Atlas on his book shelf. 


J. E. Srrope, M.D. 
The Thyroid. 


By Thomas Hodge McGavack, B.A., M.D., F.A.C.P., 
646 pp. with illustrations. Price $13.50. The C. V. 
Mosby Company, 1951. 

This thorough treatise on the thyroid gland is written 
from the viewpoint of the internist. The surgical section 
consists merely of the last thirty pages and is quite 
sketchy. Discussions of the history of thyroid disorders, 
of the anatomy, biochemistry and physiology of the 
gland and of the various morbid states are complete. I 
was particularly impressed by the chapter covering the 
biochemistry of the thyroid hormone and the interrela- 
tionship between the thyroid gland and other glands of 
internal secretion. The discussions of the extra thyroidal 
factors which influence the function of the thyroid fol- 
licle and of the complex thyrotropin—thyroid hormone 
—iodide balance are especially good. There is also a 
complete discussion of the status of radioisotopes in 
thyroid disease (subject to even more recent studies on 
the subject). 

The book is a very worthwhile one which brings into 
one volume all but the most recent advances in the study 
and treatment of thyroid disorders. 

G. C. FREEMAN, M.D. 


{ 161] 


. 
4 
3 


162 


Roentgen Anatomy. 
By David Steel, M.D., 109 pp. with 108 full page 

plates. Price $8.00. Charles C. Thomas, 1951. 

This is the only book of its type and as such fills a 
definite need. It would be of extreme value to medical 
students, trainees in radiology and those who do not 
interpret x-rays frequently. It is a handy reference to 
any practicing physician. The reproductions of the x-rays 
are uniformly good with the exception of the detail in 
a few of the skull films. With the exception of the 
chest, the entire volume is devoted to the skeletal sys- 
tem. All soft tissue examinations such as a plain abdo- 
men, the genito-urinary, the gastro-intestinal tract and 
all more specialized examinations such as myelograms, 
salpingograms and encephalograms, are omitted. 


Puitip S. ArtHUR, M.D. 


Food and You. 
By Edmund Sigurd Nasset, Ph.D., 92 pp. Price $3.00. 

Charles C. Thomas, 1951. 

For an excellent review on the digestion of foods, 
and the utilization of proteins, fats, carbohydrates, vita- 
mins, and the mineral elements, this monograph answers 
the purpose. 

Dr. Nasset has an interesting section on how to use 
the facts of nutrition to advantage in the selections and 
preparation of food. 

This book would be most suitable for persons inter- 
ested in a review of composition and digestion of foods 
and is discussed in an easy-to-understand language for 
the layman. 


RUTH TORESON 


Grouping, Typing and Banking of Blood. 

By Otaker Jaroslav Pollak, M.D., Ph.D., 184 pp. with 
27 illustrations. Price $5.75. Charles C. Thomas, 1951. 
In the preface, the author states that “This is a sim- 

ple book.” It is just that, as it is readable, informative 

and illustrates complex problems in such a manner to 
make them easily understood. 

The book is written for the laboratory technician, for 
the intern and resident, and for the practicing physician 
who does not have the time to plow through elaborate 
tomes on immunohematology, blood groups and blood 
banking. These subjects are all covered in plain every- 
day language, without diversion into byways of interest 
only to the expert. It fills a need which has been appar- 
ent for a long time. 

Your reviewer heartily recommends this short book 
to all who may have questions concerning blood bank- 
ing and its attendant problems. 

LEON E. Mermop, M.D. 


The Effects of Hormones Upon the 
Testis and Accessory Sex Organs. 
By Norris J. Heckel, A.B., M.D., 73 pp. Price $2.25. 

Charles C. Thomas, 1951. 

Altho this book has but 55 pages it is packed with 
information. Detailed descriptions are replaced by pho- 
tographs illustrating the results of treatment. The known 
therapeutic uses of the estrogens and androgens are re- 
corded. The newer concepts of the effects of androgen 
therapy on spermatogenesis are explained. For me, the 
pernicious practice of abbreviating the names of the 
hormones made part of the book less interesting. 

R. O. Brown, M.D. 


HAWAII MEDICAL JOURNAL 


Approved Laboratory Technic. 


By John A. Kolmer, M.D., D.P.H., Sc.D., F.A.CP., 
Earle H. Spaulding, Ph.D., and Howard W. Robinson, 
Ph.D., Fifth Edition, 1180 pp., 403 illustrations, 28 
color plates. Price $12.00. Appleton-Century-Crofts, 
Inc., 1951. 


This book is the fifth edition of the volume previously 
written by Kolmer and Boerner. A number of the au- 
thoritative individuals have also participated in its pro- 
duction. This work remains as one of the best tomes for 
guidance in laboratory methodology. It gives very lucid 
descriptions of the acceptable procedures and utilizes 
the latest terminology. These above mentioned factors 
plus the arrangement and indexing of this work, makes 
it of practical value to those whose particular bent is 
directed along the lines of clinical pathology. It is not 
a book for one with only an occasional interest in the 
laboratory. 

As far as purely physical factors of production are 
concerned, the book is well bound and not overly large, 
and the print is legible. 

W. Harovp Civin, M.D. 


Congenital Dislocation of the Hip. 


By Julius Hass, M.D., 398 pp. with illustrations. Price 
$12.50. Charles C. Thomas, 1951. 


This condition, which affects females far more fre- 
quently than males, is often met with in the practice of 
orthopedics. This book is a very detailed and complete 
monograph on the subject. 

Dr. Julius Hass, who was associated with Lorenz for 
many years, has had tremendous experience with this 
deformity. He has had a series of more than 2,000 cases. 
As in other phases of medicine, there is still difference 
of opinion concerning the treatment of congenital dis- 
located hips. Here the author attempts to appraise the 
more recent theories concerning the etiology and then 
presents the best methods of treatment. Dr. Hass him- 
self is a great advocate of early diagnosis and closed 
reduction. 

This book is well written and attractively bound, and 
the reproductions of radiographs are of high quality. 
It should have its greatest appeal to the orthopedic 
surgeon. 

B. ALLEN RICHARDSON, M.D. 


The Neurosurgical Treatment of Traumatic 
Paraplegia. 


By J. Lawrence Pool, M.D., 107 pp. Price $3.00. Charles 
C. Thomas, Publisher, 1951. 


Another of the American Lecture Series monographs, 
this little book adequately covers the material suggested 
by the title. The author had a wide experience in the 
field during the past war and has also written on various 
aspects of the problem. 

The text is well illustrated with x-ray reproductions, 
sketches and photographs of types of traction. The 
pathologic physiology is elucidated and used as a guide 
for treatment. 

Like all this series, the print is large and easy to 
read. The book represents a good summary of the 
problems and accepted methods of treatment. 


JOHN J. Lowrey, M.D. 
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The Kidney—Structure and Function in 

Health and Disease. 

By Homer W. Smith, A.B., Sc.D., M.S., 1040 pp. with 
illustrations. Price $12.50. Oxford University Press, 
1951. 

Dr. Homer Smith has presented a classic monograph 
of renal physiology which covers all phases of the sub- 
ject in exhaustive and painstaking detail. It is primarily 
an advanced research dissertation, replete with experi- 
mental data and backed by a bibliography of 2300 ref- 
erences. This is probably the most comprehensive mono- 
gtaph on renal physiology in health and disease pro- 
duced to date. 

A. V. MoLyNeux, M.D. 


Untoward Reactions of Cortisone and ACTH. 


By Vincent J. Derbes, M.D., and Thomas E. Weiss, 
M.D., 77 pages. Price $2.25. Charles C. Thomas, 1951. 


Concise and up-to-the-minute, this little volume ex- 
emplifies the virtues of Thomas's American Lecture 
Series of monographs, of which it is Publication Num- 
ber 131. The basic physiology of the hormones is re- 
viewed, and reactions to them (rather than of them!) 
are discussed by body systems, with a chapter for each 
one headed by a summary. 

Some corrections might be suggested for a second 
edition. The Wenckebach phenomenon is explained for 
the reader; “Sheehan’s syndrome” is not, however, and 
the dictionary (Dorland’s) does not define it. The 
oxygen atom at the 1l-carbon position in the 11- 
oxysteroids is referred to repeatedly as an oxygen “mole- 
cule.” The solecism in the title has been mentioned. 

In general the book is well worth owning, however, 
as a ready reference work. Of the 96 references to the 
literature, 18 are to articles appearing in 1951. There 
is an index to most of the subjects and a few of the 
authors cited. 

Harry L. ARNOLD, JR., M.D. 


The Normal Cerebral Angiogram. 
By Arthur Ecker, M.D., Ph.D. Se: 190 pp. 


with illustrations. Price $6.50. Charles C 


1951. 


This monograph is divided into two parts: Technic, 
and Angiographic Anatomy. In the first part the author 
gives clearly in detail his method of performing percu- 
taneous carotid and vertebral angiography. A careful 
and useful listing of all necessary equipment and as- 
sistance is given. The directions are clear and concise, 
but I believe make the procedure sound rather simpler 
than many find it to be. The complications, and patients’ 
discomfort, seem rather to be minimized. 

Part II, Angiographic Anatomy, is very well done 
with many excellent figures. The author has had ex- 
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tensive experience with this subject and the book will be 
very useful to any specialist interested in performing 
angiography or interpreting the roentgenograms. 


JOHN J. Lowrey, M.D. 


ALSO RECEIVED 
R gen Manif i of Disease. 
By Maxwell Herbert ty gg , 366 pp. with 166 illustrations. 
Price $10.00, Charles Rey 1951. 
Transactions of the International and Fourth American 
Congress on Obstetrics and Gynecology. 
Edited by George W. Kosmak, M.D., 823 pp. with illustrations. Price 
$13.50, C. V. Mosby Co., 1951 
The Art of Administration. 
By ag A Tead, 223 pp. Price $3.75, McGraw-Hill Book Company, 
195 


Inc., 


of Ophthalmic Development. 

By Arthur H. Keeney, M.D., 32 pp. with 3 charts. 
Charles C. Thomas, 1951 

Proceedings of the mnseuniiinnan Society of Hematology. 

Edited by Carl V. Moore, M.D., 593 pp. Price $10.00, Grune & 
Stratton, Inc., 1951. 

Children from Seed to Saplings. 

By Martha May Reynolds, Second Edition, 334 pp. Price $3.75, Mc- 
Graw-Hill Book Company, 1951. 

The Architecture of Normal and Malformed Hearts. 

By Maurice Lev, M.D., and Aloysius Vass, M.D., 176 pp. with 50 
illustrations. Price $5.00, Charles C. Thomas, 1951. 

Renal Pelvis and Ureter. 

By Peter A. Narath, M.D., F.I.C.S., 429 pp. Price $12.50, Grune & 
Stratton, Inc., 1951. 

Radiologic Physics. 

By Charles Weyl and S. Reid Warren, Jr., 
Price $10.50, Charles C. Thomas, 1951. 

The Healing Touch. 


By Harley William, 408 pp. with 8 illustrations. 
C. Thomas, 1951. 


A non-technical collection of biographies of famous physicians and 

a famous nurse. 

A Manual of Orthoptics 

By Julia E. Lancaster, M.A., 
Thomas, 1951 

Comparative Physiology of the Thyroid and 

Parathyroid Glands. 

By Walter Fleischmann, M.D., Ph.D., 
C. Thomas, 1951. 

Epileptic Seizure Patterns. 

By Wilder Penfield, M.D., and Kristian Kristiansen, M.D., 


with 18 illustrations and 9 tables. Price $3.00, Charles C. 
1951 


Thyroid Function and Its Possible Role in 


Price $2.00, 


2nd edition, 491 pp. 


Price $6.75, Charles 


200 pp. Price $5.50, Charles C. 


78 pp. Price $2.25, Charles 


112 pp. 
Thomas, 


By William ‘B. M.D., 62 pp. 
Thomas, 1951 
Surgical Clinics of North America. 


Nationwide Number, October, 1951, pp. 1,257 to 1,580 incl., figs. 
356 to 467 incl. $18.00 per clinic year, cloth binding, $15.00 per 
clinic year, paper binding, W. B. Saunders Co., 1951. 

Outline of Fundamental 

By David Fielding Marsh, a pp. with 19 illustrations. 
Charles C. Thomas, 195 

Studies in Medicine. 


A Volume of Papers in Honor of Robert Wood Keeton, 396 pp. 
Price $8.50, Charles C. Thomas, 1951. 


Price $2.25, Charles C. 


Price $6.00, 
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HMSA — YOUR ANSWER 


In the course of his recent address to the Hono- 
lulu Chamber of Commerce, Dr. John Cline, 
president of the American Medical Association, 
paid high tribute to the Hawaii Medical Service 
Association (HMSA) for its accomplishments 
and in so doing gave the tip-off to HMSA’s sig- 
nificance to the doctors of Hawaii. 

He also strongly underscored the implicit 
threat of socialized medicine and detailed the 
burdens that such a legislation would impose on 
the medical profession as well as the taxpayer. In 
so doing he merely reiterated the facts which 
have become abundantly apparent to physicians 
and surgeons the world over; and by using as his 
illustration the state of chaos which has developed 
in England, as well as in other countries where 
socialized medicine has been essayed, he pointed 
graphically to the sad lot which has befallen the 
medical man under such government administra- 
tion of medicine—not only from the standpoint 
of adverse influence upon the doctor's income, but 
also upon the efficiency of his service to the 
public where individual initiative has been with- 
drawn. 

In the broadcast recently carried by ABC on 
the Mainland, and released in Hawaii by station 
KULA on December 10, Senators Taft and Byrd 
further castigated the thinking of the visionaries 
who would relegate the world’s most honored 
profession to the damaging boondogglery which 
keynotes so many federally administered activities. 

Blue Shield and Blue Cross Plans throughout 
the nation have proven their effectiveness beyond 
any doubt—not only from the viewpoint of the 
member, but from that of the attending physician. 
The Hawaii Medical Service Association, as a 
recognized leader among its related Mainland 
plans, has abundantly shown itself to be the doc- 
tor’s answer to socialized medicine, whether the 
threat of such legislation be on a national scale 
or limited to the confines of the Territorial legis- 
lature. 

It should be recalled that in 1947 the HMSA 
was the Hawaii doctors’ firm answer to the legis- 
lators’ consideration of an Island socialized medi- 
cine plan. At that time HMSA’s membership num- 
bered 9767. Today, with a membership of over 
52,000, the argument in favor of such a pre-paid 
plan as that offered by HMSA is unquestionably 
stronger than ever. 

There is little doubt that this view is shared 
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by the great majority of Island doctors and it is 
one which is gaining increasing popularity among 
far-thinking employers of labor who realize that 
participation in such a plan serves them well by 
serving their employees—that by providing their 
workers with economical pay-as-you-go medical, 
hospital and surgical protection it not only mini- 
mizes time loss from illness but improves the em- 
ployee’s mental attitude by supplying a sense of 
security born of freedom from fear. 

Thus the HMSA protects its individual mem- 
bers and its subscribing employers, its service to 
both being measured in terms of its payments to 
the doctor, and to the hospital, for services ren- 
dered. 

Additionally HMSA serves the local medical 
fraternity by eliminating, so far as its members 
are concerned, the element of uncertainty of re- 
muneration. You, the doctor, are paid promptly 
and in accordance with a scale of prices agreed to 
by you (and HMSA’s fee schedule is higher than 
any Mainland Blue Shield Plan). This is SURE 
money. No collections, no recourse to collection 
agencies, no payments involving five dollars now 
and five more ‘sometime later on.’ Most impor- 
tant, through the elimination of such collection 
tactics, you avoid the unfortunate relation with 
your patient which inevitably (though unfairly) 
results when you are forced to dun him for just— 
and often less than adequate—payment for serv- 
ices. Your patient remains your friend. Your pa- 
tient had a free choice, and chose you as his family 
physician. 

The continued successful functioning of the 
HMSA is largely dependent upon the cooperation 
of the physicians and the hospitals in rendering 
the services which HMSA assures to its members. 
This means fair service and wholly adequate 
service but NoT thoughtless or unconsidered 
service. Abuse of the plan by either the medical 
profession or the member can have but one very 
obvious result. The HMSA being a non-profit 
organization, the disbursal of benefit dollars must 
be kept within an intelligent ratio to its income 
as represented by paid-in dues. The moment the 
ratio becomes disproportionate, one of two things 
must result: either the plan must cease to function 
or the rates to its members must be increased to a 
point where the Plan will no longer offer—as it 
now does—the best buy to be had in medical, 
surgical and hospital protection. 

J. R. VELTMANN 

General Manager. 
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COUNTY SOCIETY REPORTS 


HAWAII COUNTY MEDICAL SOCIETY 


The 313th regular meeting of the Hawaii County 
Medical Society was called to order by President T. 
David Woo at 7:30 p.m. Thursday, October 25, 1951, 
in the Library of Puumaile Hospital with the following 
members present: Drs. Bergin, Brown, Carter, M. H. 
Chang, M. L. Chang, Crawford, Higa, Kasamoto, Kutsu- 
nai, Leslie, Loo, Matsumura, Miyamoto, Mizuire, Oku- 
moto, Seymour, Woo, Yuen, and Steuermann. Guests 
present were Drs. Edward Wong, Stephen Tyau, and 
M. Glover. 

Application of Dr. Robert Kaufmann for membership 
in the Hawaii County Medical Society was approved 
unanimously by secret ballot. 

Following the business portion of the meeting a “Burn 
Symposium” was held under Dr. Grant Stemmermann, 
Pathologist at Hilo Memorial Hospital. Dr. T. Kutsu- 
nai also spoke on the subject. 
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The 314th regular meeting of the Hawaii County 
Medical Society, which was a semi-annual affair, was 
called to order by President T. David Woo at 6:30 p.m. 
Thursday, November 24, 1951 at the Ka Lani Kai 
Restaurant in Kona. The following members were pres- 
ent: Drs. Kasamoto, Miyamoto, Kutsunai, Yuen, Loo, 
Woo, Hayashi, Seymour, and Fernandez. Since there 
were not enough members present to make a quorum 
no official business was taken up. 

The evening was spent in dining and entertainment. 


T. Davin Woo, M.D. 
Secretary pro tem 


HONOLULU COUNTY MEDICAL SOCIETY 


The Board of Governors of the Medical Society has 
for several months carefully studied the matter of enter- 
ing into a formal contract with the HMSA. Particular 
attention was given to the Rules and Regulations for 
Participating Physicians. The original participating con- 
tract drawn was studied and altered in minute detail in 
collaboration with Dr. Faus, HMSA’s Medical Director. 
Legal counsel was sought to determine the advisability 
of entering into a contract of this type. 

The December meeting of the Society, sponsored by 
Tripler Army Hospital, was held on December 14, 1951 
at 7:30 P.M., in the Main Conference Room of Tripler. 
There were approximately 55 members and guests 
present. 

The following program was presented: 

1. Management of Tetany from Hypo-parathyroidism 
—Lt. Col. Otto Wurl, Assistant Chief of Medical 
Service. 

2. Frequent Mistakes in Orthopedic Practice — Col. 
Carl Rylander, Chief, Orthopedic Section. 

3. Cortical Hyperostosis Due to Vitamin A Poison- 
ing —Lt. Col. Walton Edwards, Chief, Pediatrics 
Section. 

S. Ito 
Secretary 
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KAUAI COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Kauai County 
Medical Society was held at the G. N. Wilcox Memorial 
Hospital on October 10, 1951 at 7:30 p.m. with acting 
president Dr. K. Kuhlman presiding. 

Members present were: Drs. Kuhlman, Goodhue, 
Wade, Masunaga, Peter Kim, Kuhns, and Ishii. Resi- 
dent physician Dr. Kim was also present. 

An inquiry was made by Dr. Goodhue concerning 
Industrial Fee Schedule—whether or not the Fee Sched- 
ule has been formulated and if so when will it come 
into play. Dr. Wade's opinion was that the Fee Schedule 
is complete and that a compromise or an understand- 
ing among the parties involved must be made before it 
can be applied in practice. 

Dr. Peter Kim, head of Mahelona Hospital, sought 
the members’ opinions regarding the reporting of chest 
cases to physicians. Due to clerical shortage it was his 
recommendation that reports be made only when there 
was a change of status in the patient's condition. The 
Society unanimously agreed to this recommendation. 

A letter from Dr. Fujii to Governor Skinner of Guam 
was read pertaining to 2 positions available to physi- 
cians. More details of the positions are awaited. 

Dr. Wade suggested that Dr. Barnes, Professor of 
Urology, and Dr. M. Hill, proctologist, both of Los An- 
geles, be invited to speak to us. The members agreed 
to secure their services and set a special date for a 
meeting preferably on November 8. 


Crype H. IsHu, M.D. 
Secretary 


MAUI COUNTY MEDICAL SOCIETY 


A special meeting of the Maui County Medical Society 
was held at the Maui Grand Hotel on Friday, November 
23, 1951 with Dr. E. Shimokawa presiding. 

Dr. Stuart W. Harrington, Chief Surgeon at the 
Mayo Clinic, was present as a guest. 

Dr. T. G. Lathrop, county health officer, brought up 
the matter of mass unipolar E.K.G. survey in conjunc- 
tion with mobile chest x-ray survey next year and 
wanted to have the endorsement of the Society. After 
a short discussion, the Society endorsed a mass unipolar 
E.K.G. survey to be made simultaneously with the 
mobile chest x-ray survey next year, by a 10 to 7 vote. 

Program chairman, Dr. McArthur introduced Dr. 
W. T. Dunn, who in turn introduced Dr. Stuart W. 
Harrington, who was the main speaker of the evening. 
His subjects were cancer of the breast and diaphragmatic 
hernia. 

The Society endorsed the Nursing Case Institute on 
Poliomyelitis to be held February 29, 1952. 

A letter from Dr. C. L. Wilbar, Jr. was read, stating 
that Governor Long has informed him that Governor 
Carlton Skinner of Guam is desirous of getting two 
physicians for the people of Guam. Anyone who would 
like to set up a practice in Guam should write directly 
to Governor Skinner. 

Respectfully submitted, 

A. Y. Wone, M.D. 

For: Ep. S. Kusui, M.D. 
Secretary 
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NOTES AND NEWS 


PERSONALS 


Back from the American Academy of Ophthalmology 
and Otolaryngology are Drs. L. Q@. Pang, Tadao Hata, 
Phil Corboy, Wayne Wong, Clarence Kusunoki, Wilfred 
Minatoya, and Ogden Pinkerton. 

Dr. James R. Enright, Chief of the Epidemiological de- 
partment of the Territorial Board of Health, has at- 
tended a one week meeting of the American Public 
Health Association in San Francisco. 

Dr. tra D. Hirschy, formerly resident physician at Ka- 
laupapa, has been appointed Director of the Territory's 
Hansen's disease division. Dr. Hirschy interned at 
Queen's Hospital in 1934-35. For the past year and a 
half he has been chief of the Army's Preventive Medi- 
cine Division in Japan. 

Dr. John William Devereux was awarded an honorary 
membership in the Nurses’ Association, Territory of 
Haw ail, for his “sincere interest and excellent partici- 
pation” as a member of the Board for the Licensing of 
Nurses, and for his ee in the Survey of Nurs- 
ing Needs in the Territory~ 

Dr. Robert B. Faus, chairman of the Territorial Civil 
Defense Advisory Council, attended a defense planning 
conference of medical men in Chicago. Sponsored by 
the American Medical Association, American Hospital 
Association, and the Association of State and Territorial 
Health officers, the conference brought together officials 
from the entire nation to plan methods of survival dur- 
ing and after an atomic attack. 

Dr. Richard K. C. Lee, assistant executive officer, Terri- 
torial Board of Health, has returned to Honolulu after 
a three month trip around the world. 

Dr. Bernard Schultz has recently returned from an ex- 
tended mainland study tour. While in New York City, 
Dr. Schultz participated in the first national meeting of 
the American College of Cardiology and has been elected 
the Hawaiian Representative to this organization. At 
the Cleveland Clinic, he attended a seminar on cardi- 
ology held by the American College of Physicians. At 
Ohio State University he heard Dr. Shaefer, heart 
specialist from Guy's Hospital, London, lecture on heart 
diseases. He also visited the Charity Hospital at New 
Orleans and stopped at Dallas, Texas, for the meeting 
of the Southern Medical Association. 

Dr. John Felix has returned from the mainland. Dr. 
Felix attended postgraduate lectures at the University 
of California, at the Cook County Hospital in Chicago, 
and at the Lahey Clinic in Boston. He also attended the 
meetings of the International College of Surgeons held 
in Chicago. 

Dr. and Mrs. Alvin Majoska christened their second 
“baby,” moored at the Waikiki Yacht Club, the Ehukai. 
The Majoskas, who are ardent sailing enthusiasts, extend 
a cordial invitation to all local physicians and their 
families who would like to go sailing. Bring your own 
Dramamine! 

Dr. and Mrs. Wayne Wong welcomed a baby boy, their 
second son, on October 8, 1951. 

Dr. Marcus Guensberg, Medical Director of the Terri- 
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torial Hospital, left for Mexico City in November to 
attend the International Conference on Mental Health. 

Dr. and Mrs. Joseph E. Strode received word of the 
birth of a granddaughter, their second, born to their 
son and daughter-in-law, Dr. and Mrs. Walter S. Strode, 
presently of New Orleans, La. 

Dr. W. L. Aycock, one of the nation’s foremost authori- 
ties on poliomyelitis, a frequent Island visitor and the 
father of Mrs. Richard E. Dodge of Honolulu, died on 
October 24 at Boston, Mass. 

Dr. and Mrs. Austin V. Deibert recently arrived here 
from Washington, D.C. Dr. Deibert is the new head of 
the United States Public Health Service in Hawaii, re- 
placing Dr. Leo Tucker. 

Dr. and Mrs. Cecil Saunders of The Queen’s Hospital 
intern staff announce the arrival of a new son, their 
fourth, named Stephen. 

Dr. Dorian Paskowitz, acting Chief of the Bureau of 
Venereal Diseases and Cancer Control, has been elected 
the new President of the Hawaii Public Health Associa- 
tion. 

Dr. Robert A. Kimmich recently joined the Territorial 
Hospital in Kaneohe in the capacity of Psychiatric Clin- 
ical Director. Dr. Kimmich, a graduate of the Univer- 
sity of Indiana in 1943, was clinical instructor in psy- 
chiatry at Yale University School of Medicine prior to 
coming to Hawaii. 

Dr. Frank Spencer has recently been elected to Fellow- 
ship in the American College of Surgeons. 

Back in Honolulu in November for a short visit after 
an absence of many years were three kamaaina physi- 
cians: Dr. Thomas C. McVeagh, Director and Surgeon of 
the South San Francisco Hospital; Dr. Alvin Dougan, 
formerly of the Territorial Board of Health and pres- 
ently in private surgical practice in California; and Dr. 
Joe Jensen, formerly of Pahala, Hawaii, and now of 
Huntington Park, California, practicing urology. 

At the recent meeting of the Territorial Association 
of Plantation Physicians, Dr. Clarence Carter of Hono- 
kaa, Hawaii, was elected President; Dr. William Wilkin- 
son of Lanai, Vice-President; and Dr. Garton Wall of 
Ewa, Treasurer. 

Colonel Frank Shaffer, car, nose, and throat specialist, 
joined the surgical staff of Tripler Army Hospital. Col- 
onel Shaffer is a graduate of the University of Michigan 
(1936) and interned at Sibley Hospital, Washington, 
D.C. He comes to Tripler after a tour of duty at Beau- 
mont Hospital, Fort Bliss, Texas. 

The meetings of the Pan-Pacific Surgical Association 
prompted a great many colorful social affairs honoring 
visiting surgeons and their families. Among those who 
entertained local doctors and visitors were the staff of 
Tripler Army Hospital, Dr. and Mrs. Ralph Cloward, 
Dr. and Mrs. Harold Johnson, Dr. and Mrs. Laurence 
Wiig, Dr. and Mrs. Joseph Strode, Dr. and Mrs. Frank 
Spencer, Dr. and Mrs. W. J. Holmes, Drs. and Mesdames 
Robert and James Wong, Drs. and Mesdames K. F. Tom 
and S. Nishijima, Dr. and Mrs. F. J. Pinkerton, Dr. and 
Mrs. Robert Faus, Dr. and Mrs. Les Vasconcellos, Dr. and 
Mrs. C. M. Burgess, and many others. 
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JANUARY-FEBRUARY, 1952 


Dr. Sumner Price, Medical Director of The Queen's 
Hospital, returned from the meetings of the American 
Hospital Council in St. Louis, and the Faculty of the 
American College of Hospital Administrators in Chi- 
cago in October. As Territorial delegate Dr. Price de- 
livered 175 orchid leis to members attending the ban- 
quet in Chicago. 

Dr. Harry L. Arnold, Jr., attended a national confer- 
ence of editors and business managers of state medical 
journals on November 12 and 13 at the A.M.A. head- 
quarters in Chicago. 

Lt. Col. Orland S. Olsen, a graduate of Northwestern 
University Medical School in the class of 1940, is the 
new Chief of Dermatology at Tripler Army Hospital, 
replacing Ut. Col. Myles Moursund. Lt. Col. Olsen has 
been in the Army since his graduation. He took his der- 
matologic training at Letterman Army Hospital and the 
University of California, and at the University of Cin- 
cinnati. 

Mr. Russell W. Tucker is the new administrator at Ka- 
piolani Maternity and Gynecological Hospital. Formerly 
a hospital administrator in Oklahoma City, Mr. Tucker 
has been administrator of Hilo Memorial Hospital for 
the past two years. 

Dr. Robert P. Henderson has joined the staff of Puu- 
maile Hospital in Hilo. A graduate of Duke University 
in 1944, Dr. Henderson trained at Harper and Herman 
Kiefer Hospitals in Detroit, followed by a tour of 
Army duty at Fitzsimmons Army Hospital and in Ma- 
nila and at Ft. Sam Houston. 

Dr. lan Martin Gunn, a 1950 graduate of the Univer- 
sity of Alberta, has joined the staff at The Queen’s 
Hospital as Assistant Resident in medicine. 

Dr. Paul Caldwell, a graduate of Temple University 
in the class of 1950, who interned at Passavant Memorial 
Hospital in Chicago, has joined the staff of the Waipahu 
Plantation Hospital. Dr. Caldwell spent two and one- 
half years in the Army prior to entering medical school, 
most of it in the European Theater. 

Dr. E. Richard Weinerman, formerly Professor of Med- 
ical Economics at the University of California Medical 
School and at one time head of the Permanente Health 
Plan, came to Honolulu late in November at the invita- 
tion of the ILWU to conduct a survey of health pro- 
grams in the sugar, pineapple and longshore industries 
here. 

Dr. and Mrs. L. Clagett Beck announce the arrival of 
their first daughter on December 3. They also have two 
young sons. 


Hawaii 
Pan Pacific Surgical Conference 
The Big Island was quite well represented at the 
Pan Pacific Surgical Congress in Honolulu. Those who 
were able to attend were: Drs. William Bergin, C. L. 
Carter, C. Hayashi, T. Kutsunai, S. Mizuire, W. J. Seymour, 
G. Y. Tomoguchi, T. D. Woo, N. Stevermann and F. Irwin. 
All reports indicated high praise and tremendous suc- 
cess of the Congress. 
Christmas Present a Little Early 
Douglas Kim Wong arrived on November 26, 1951. 
The parents he picked are Dr. and Mrs. Francis F. C. 
Wong of Hilo. He has two playmates, a brother and 
a sister. 
Long Missed Doctors 
At the time of the writing of these News and Notes 
reliable sources have it that Dr. and Mrs. Archie Oren- 
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stein will be back in Hilo on December 18, 1951. He 
will resume practice on January 2, 1952. 

It is also understood that Dr. Clyde Phillips will be 
back in Hilo in mid-December. 

Hospital Surveyors 

Dr. Anthony J. J. Rourke of San Francisco, president 
of the American Hospital Association and administrator 
of the Stanford Lane Hospital, and Dr. Edward H. 
Leveroos, associate secretary of the American Medical 
Association's council on medical education and hospitals, 
were in Hilo in November to conduct a survey of the 
Hilo Memorial Hospital. Dr. Rourke also spoke at a 
public hearing. 


Kauai 

During the recent Pan Pacific Surgical Congress, the 
following physicians represented the island of Kauai: 
Drs. W. Boyden, M. Brennecke, J. Kuhns, $. Wallis, and 
B. Wade. 

Dr. and Mrs. Vernon Abbott of Pontiac, Michigan 
were entertained with a dinner party by Dr. and Mrs. 
Wallis. During the war Dr. Abbott was stationed with 
the Marines on Kauai. 

The Abbotts were also complimented at dinner by 
Dr. and Mrs. Jay Kuhns at their home in Wailua. 

Dr. and Mrs. E. Seymour Burge of Evanston, Illinois, 
and Dr. and Mrs. Harry Myron of Tennessee were week- 
end guests of Dr. and Mrs. Sam Wallis of Lihue. Also 
invited were Dr. and Mrs. R. Crosson who visited Kauai 
during the week-end. Other doctors who were also 
guests that evening were Dr. and Mrs. Nobu Masunaga, 
Dr. and Mrs. Patrick Cockett, Dr. and Mrs. Kenneth 
Fujii, and Dr. and Mrs. William Goodhue. 
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RCA Radiogram received December 9, 1941, 1:20 PM: 
WASHINGTON DC US GOVT 9 232P 


HAWAII TERRITORIAL MEDICAL ASSOCIATION 
OFFICE OF CIVILIAN DEFENSE REQUESTS YOU URGE ALL 
HOSPITALS TO ESTABLISH IMMEDIATELY EMERGENCY 
MEDICAL FIELD UNITS IN ACCORDANCE WITH PLANS 
OUTLINED IN MEDICAL DIVISION BULLETINS NUMBER 
ONE AND TWO AND DRILL WEEKLY. WHERE NECESSARY 
RESERVE FIELD UNITS SHOULD ALSO BE ORGANIZED WITH 
MEDICAL NURSING AND TRAINED VOLUNTEER PERSONNEL 
DERIVED FROM THE COMMUNITY, URGE IMMEDIATE 
ACTION. 

GEORGE BAEHR MD CHIEF MEDICAL OFFICER 


Our reply, we hope, was adequate: 

“For your information please be advised that our first 
emergency field unit was demonstrated with full equip- 
ment, ambulance and personnel on Army Day, April 4, 
and that since that time 18 such units, with a comple- 
ment of 120 personnel eacti, have been trained and set 
up throughout the City of Honolulu. 

“This was all done at the initiative of the Honolulu 
County Medical Society under the guidance and direc- 
tion of Dr. Rebert B. Favs, who has since been made a 
Major in the Army. Since April a committee of medical 
men voted in by the Medical Society, with Dr. Harry L. 
Arnold, Sr., as chairman, has been devoting itself to the 
furtherance of these units and to the procurement of 
ambulances, equipment, etc. 

“On the morning of December 7 these 18 units went 
into action within an hour, and the Preparedness Com- 
mittee had 100 trucks rolling within an hour, some im- 
mediately, to go to the scene of combat at Hickam and 
Pearl Harbor for the transportation of casualties to the 
Army Hospital. 

“Only two of our medical aid units had actual casual- 
ties, the details of which we would be glad to send you 
if you are interested, but all were in readiness to give 
full service... .” 

7 7 7 
On December 7, 1941 

We had devised but not actually obtained any ade- 
quate system of air raid warnings... . 

We had not agreed upon any adequate method of 
dimming the headlights and tail lights of automobiles 
for necessary night driving. .. . 

No adequate preparation had been made for blacking 
out homes. .. . 

Fire and air raid wardens had been recruited, but not 
adequately prepared for their special duties. . . . 

Our store of blood plasma as is recounted at length 
elsewhere in this issue, was inadequate. .. . 

Finally, our office of civilian defense existed only in 
skeleton form, and largely on paper. Only the medical 
defense offices, under the auspices of the Medical Pre- 
paredness Committee of our county medical society, 
were actually organized and operating. The inevitable 


* Ten years ago. From Volume 1, Number 3, January-February, 
1942. 


confusion that follows an enemy attack, makes the or- 
ganization and establishment of a local O.C.D. many 
times more difficult then, than during “peace” time. 
The lesson is obvious. 

7 


Before December 7, 1941 


“I had the opportunity of going over some of the 
arrangements your Society has made in respect to civilian 
casualty possibilities, at the request of the Office of 
Civilian Defense on the mainland, and when I go back 
and make my report I am going to say that your prepara- 
tion here is much farther advanced than anything I 
know of on the mainland.” . . . 


After December 7, 1941 


“Honolulu has been the proving ground for the tech- 
nique of handling war wounds. I shall recommend that 
this technique be adopted universally throughout the 
country. . . . The United States of America owes you, 
the civilian doctors of Honolulu, a debt of gratitude for 
the work you did on December 7, and I shall make it 
known in high places what you did here.” 


Dr. JOHN J. MOOREHEAD 


“T WAS GREATLY PLEASED TO SEE WHAT A FINE JOB 
THE MEDICAL PROFESSION OF HONOLULU DID IN THE 
RECENT EMERGENCY. THE AID WHICH IT GAVE TO THE 
MILITARY FORCES OF THE ISLAND WILL ALWAYS BE A 
BRILLIANT CHAPTER IN THE HISTORY OF MEDICINE IN 
OUR COUNTRY. DR. ARNOLD AND DR. PINKERTON DE- 
SERVE THE HIGHEST PRAISE; SO TOO DO THE MANY 
CIVILIAN SURGEONS WHO SO SPLENDIDLY GAVE OF THEIR 
EFFORTS. THE VERY LOW MORTALITY WAS IN PART DUE 
TO THEIR COOPERATION. NO ONE WILL EVER DOUBT THE 
VALUE OF THE SULFONAMIDES AND OF PLASMA IN THE 
TREATMENT OF WAR CASUALTIES. THE EXPERIENCE HAS 
BEEN OF ENORMOUS HELP IN PLANNING FOR THE 
FUTURE. GREETINGS TO MY FRIENDS.” 

Dr. I. S. Ravp1n, Philadelphia. 

A kamaaina gathering of 300 physicians, their wives 
and their friends, honored Dr. James T. Wayson and 
Mrs. Wayson on the occasion of their 50th anniversary 
in medical practice. : 

Dr. Thomas F. Fujiwara has opened offices at 22 S. 
Vineyard Street. 

Dr. Harry Arnold, Jr., who left Honolulu December 4 
by Clipper, was finally able to return through an order 
of the War Department authorizing the Army transport 
service to bring home any stranded Honolulu doctors. 
He arrived the middle of January. 

Dr. Alfred $. Hartwell arrived the latter part of De- 
cember to take up duties as medical resident at Queen’s 
Hospital, coming from Massachusetts General Hospital. 

Dr. Douglas Murray was ordered over from Maui into 
active service, and is stationed at the Kaneohe Hospital. 

Dr. James F. Fleming of Paia, Maui, has also been 
called to Honolulu on active duty, and is stationed at 
the Japanese Hospital. 
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Correspondence 


Sustained Antibiotic Administration in 
Hodgkin’s Disease 


To the Editor: 


A case report, “Hodgkin's Disease Controlled by 
Chloromycetin” by Dr. Samuel R. Brown in the Hawai 
MEDICAL JOURNAL for May-June 1951 calls for rather 
extended comment. The detailed case uniquely parallels 
one which appeared simultaneously (Annals of Allergy, 
9:360 [May-June] 1951) in which the disease was ap- 
parently controlled by the sustained administration of 
terramycin. The latter is, like chloramphenicol (‘“Chloro- 
mycetin”), a streptomyces-derived antibiotic. . . . The 
implication of this academic point will develop later but 
since it is gratifying for any medical discoverer to have 
confirmation, it should please Dr. Brown to know that 
his results are undoubtedly factual; that control of 
Hodgkin’s and related lymphomas has been secured in 
a significant number of instances by the use of any of 
the streptomyces-derived antibiotics. As will develop, 
there is reason to believe that these instances will in- 
crease along with expanding knowledge of the role of 
antibiotic therapy in the “adaptative” or “mesenchymal” 
diseases (among which there is reason for classifying 
Hodgkin's disease). For it appears that this application, 
to be proper, may be based on a phase of antibiotic ac- 
tivity not evinced during the usual use of the broad- 
spectrum antibiotics, as chemotherapeutic agents in the 
treatment of classic “infection.” The effect on the leuko- 
blastic processes such as Hodgkin's, the leukemias and 
plasmocytic myeloma seems to be of a different nature 
(Lancet, i, 1157 [May 26] 1951). 

1. To date we have had supervisory care of 17 patients 
with histologically-proved (?) Hodgkin’s disease and 4 
with primary mediastinal tumors in which biopsy was 
impractical but which would pass rigorous scrutiny of 
our diagnostic assignment. Of the total of 21 patients, 
6 were of the Pel-Ebstein type. All patients have been 
on some modification of the streptomyces-derived anti- 
biotic dosage schedule described below, though in most 
instances, in those cases of longer duration, various 
changes have been made in the schedule as our knowl- 
edge broadened. 

Of the 21 patients, 9 lapsed from treatment because 
of unappreciated limitations of long-term antibiotic 
dosing which will be detailed. Of these, 6 died within a 
period of ten days to nine months after antibiotic dis- 
continuance; in most instances after a purely elective 
transfusion or a course of nitrogen mustard, neither of 
which we now feel have any legitimate place in the man- 
agement of Hodgkin’s disease. Of the 12 non-lapsing 
patients, 3 died during protracted antibiotic administra- 
tion. In the remaining 9, the disease is apparently under 
control while they continue an antibiotic ingestion re- 
gime. This control is adjudicated not on a statistical 
basis of survival (not enough time has elapsed for that ) 
but on that of clinical appraisal, it being the type of 
“normality” that Dr. Brown described for his case. 

2. Our present antibiotic dosage, which we contem- 
plate continuing in each remissive case for the duration 
of the life of the patient, consists of a comparable 
amount inducing optimal growth in poultry. Needless 


to say, the latter is ingested antibiotic and there is rea- 
son to believe that both the “animal protein factor” 
effect of antibiotics in these animals, as well as their 
capability of inducing remission in human mesenchymal 
disease, is conditioned by a change in the intestinal bac- 
terial flora from a predominantly proteolytic to a sac- 
charolytic type. Consequently we always give the anti- 
biotic by mouth, never parenterally; even in the Pel- 
Ebstein type of Hodgkin's, the fever will usually abate 
within seventy-two hours after beginning the oral ad- 
ministration of 100 mg. daily of terramycin, chloram- 
phenicol or streptomycin oleate in milk. However, since 
fecal flora reversion seems to determine the efficacy of 
the antibiotic, the choice is very important. I might 
remark in this connection that Dr. Brown could have 
met initial failure with chloromycetin but that aureo- 
mycin might then have worked, or vice versa; by co- 
incidence, conditions happened to be favorable for fecal 
flora reversion in his patient, with the type and dosage 
of antibiotic employed. Others may report failures with 
chloromycetin only because the same set of conditions 
did not exist in their patient's intestinal tract. The choice 
and administration of antibiotic is a crucial factor in 
the management of lymphoma today and this will be 
dealt with first. (a) We routinely start with 250 milli- 
grams of terramycin base and 6 grams of dried strep- 
tomyces griseus residue which contains 300 gammas of 
a coliform suppressor antibiotic/gram (BiCon 3, Pfizer), 
per day. This antibiotic dose is not modified while the 
stool remains copious and odorless and gram-positive 
non sporulators (lactobacilli) predominate. If odor re- 
turns to the stool, indicating emergence of resistant pro- 
teolytic strains, 100 to 250 milligrams of chloramphe- 
nicol or streptomycin oleate are added to the daily anti- 
biotic allotment. A word about “full scale” antibiotic 
dosage (25 to 50 milligrams per kilo) such as Dr. Brown 
employed and which one would naturally use in dealing 
with an “infective” process. The theoretical considera- 
tions behind the fact that a larger proportion of patients 
do better on a smaller dose of antibiotic (2 to 5 milli- 
grams per kilo) are dealt with in published animal nutri- 
tional studies; here we can only advise the smaller 
dosage on the basis of our own experience. 


(b) From one pint to one quart of milk per day 
should be ingested. If salt restriction is advisable (vide 
infra) it should be dialyzed. It is an important part 
of the treatment since it facilitates coliform suppression 
in the intestines through gram-positive organism im- 
plantation. 


(c) Ammonium chloride, 6 grams and potassium 
chloride, 3 grams, are started daily along with the anti- 
biotic dosage and continued indefinitely. This adjuvant 
was introduced after sad experience had taught that the 
Hodgkin's patient might go into rapid remission on 
antibiotic ingestion only to die from congestive heart 
failure due to sodium and water retention and potassium 
depletion accompanying the remission. The same se- 
quence has followed remission induced by the adreno- 
corticotherapeutic agents, cortisone and ACTH, and the 
mechanism of antibiotic-induced “‘adrenocorticomimetic” 
effect is dealt with, theoretically, in other publications 
(N.Y. State J. Med., 51:1739, 1951). 
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(d) A high-fat, low protein diet is employed through- 
out. A high-fat contribution was uncovered accidentally 
and we can simply offer that our best survivals have 
been in the group getting 1200-1500 calories/day in 
the form of fat. This is facilitated by adding one of the 
newer, tastier emulsions such as Upjohn’s Lipomul to 
the milk; earlier we had used peanut oil emulsified in 
milk with Tween 80. The high fat complement, along 
with the milk, leaves little room for additional protein 
but here again, adverse experience taught us that a 
low-protein diet is better. If limitation of protein in a 
cachexic disease seems to insult the intelligence, we now 
have confirmatory information from experimental sources 
that a high protein intake may reinduce a proteolytic 
intestinal flora and undo what good the antibiotic is 
doing (N.Y. State J. Med., 51:2121, 1951). 


There remain specific questions by Dr. Brown which 
I will attempt to answer. “Would this result (quoting 
from Dr. Brown's report) tend to transfer this case of 
Hodgkin's disease from the neoplastic to the infectious 
group, or, conversely show that this antibiotic, chloro- 
mycetin, has an effect on the metabolism of neoplastic 
cells?” 

The nature of Hodgkin's, like that of any mesen- 
chymal disease still is debatable though there is increas- 
ing tendency to consider such mesenchymal prolifera- 
tion as a response to tissue “sensitization.” Some sta- 
tistics are in fact being assembled to indicate that Hodg- 
kin’s like other mesenchymal proliferative disease (peri- 
arteritis nodosa, disseminated lupus), occurs most fre- 
quently in “‘allergic’’ reactors; that mesenchymal pro- 
liferation is an expression of such reactivity. The “infec- 
tious” and “neoplastic” natures of these mesenchymal 
proliferations can actually be resolved if one considers 
that infecting organisms might be the “allergenizing 
stimulus.”” And there is now a definite tendency toward 
channeling work with antibiotics, with such connotation 
of eliminating “sensitizing” organisms (see Brown, T. 
McP., et al., Am. J. Med. Sci. 221:618, 1951) into broad 
phases of cancer research. 

On the other hand we have the startling revelation 
that antibiotics do other things than overcome “infec- 
tion”; they are now being fed as a ration to many do- 
mesticated animals in many countries who are, in con- 
sequence, growing at a much better rate than formerly. 
Are we to assume that until last year, when the general 
feeding of antibiotic to animals became established, 
that they were all “infected’’ and for that reason did 
not grow as well (M. Times, 79:94, 1951)? From the 
clinical side there are equally disturbing reports threat- 
ening our staid concepts of how antibiotics work and 
why. The clinical efficacy of antituberculous agents is 
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showing no correlation—in fact quite the reverse—with 
the in vitro tuberculostatic activity (M. Times (Corr.) 
June, 1951). Streptomycin is devoid of in vitro “viro- 
cidal” activity yet has been found clinically effective in 
a number of “virus” diseases. Finally, Mosonyi and his 
co-workers (Lancet, ii, 81, 1951) have promised in- 
dubitable evidence for the fact that the clinical effect of 
the streptomyces-derived antibiotics bears no relation- 
ship whatsoever to infection by organisms susceptible 
to these antibiotics. So, the effect on Hodgkin’s which 
Dr. Brown and I have observed does not necessarily 
rule in or rule out the “infectious” component. Like- 
wise, any effect of antibiotics on definitive “cancer” 
may be by virtue of the systemic implication of “animal 
protein factor” activity, rather than an assumed action 
on some enzyme within the neoplastic cell. 

“Would x-raying of the former gland areas be ad- 
visable—comparable to postoperative radiation in can- 
cer of the breast?” 

We use x-ray therapy, along with sustained antibiotic 
administration, where there is urgency for the more 
rapidly induced local resolution. In view of our concept 
of the leukoblastic process as a reactive proliferation to 
a systemic stimulus, and presuming the latter to be re- 
moved by antibiotic ingestion, we see no reason for post- 
resolution radiation. Residual glands during success- 
fully applied antibiotic therapy, are usually completely 
fibrotic and inactive and shrink little further on x-ray 
application. On the other hand, there should be less 
hesitancy about using x-ray in the antibiotic-ingesting 
Hodgkin's patient, because just as antibiotic ingestion 
prolongs life in irradiated animals (Hammond, C. W., 
& Miller, C. P., Ann. N.Y. Acad. Sc., 53:303, 1950) it 
likewise prevents the hemopoietic depression consequent 
on such therapy (N.Y. State J. Med., 50:1852, 1950). 
All our patients now receiving radiotherapy for any 
reason, are kept on the identical antibiotic and dietary 
schedule, outlined for the maintenance of the Hodgkin’s 
patient. 

As a corollary to the matter of x-ray, the use of such 
cytotoxic agents as nitrogen mustards or triphenylmela- 
mine (TPM) calls for comment. In line with Dr. 
Brown's experience, our own observations on them, as 
in the comparable case of the “antifols” in leukemia, 
has been decidedly bad; I know of no instance of life 
or comfort prolongation through their use, but of many 
of the converse where they killed patients who might 
have responded to more rational therapy. I believe Dr. 
Brown's modality to represent the latter and to thus 
merit further development and exploitation. 

Rosert D. BaRNarD, M.D. 


138—231st St. 
Laurelton, New York. 
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SUPPLEMENT TO HAWAII MEDICAL JOURNAL 
JANUARY-FEBRUARY, 1952 
DOCTOR: For a constant reminder of medical meetings in the year 
1952, place this where you and your secretary can see it. 
HOSPITALS SOCIETIES 
Children’s 


Monday—12:30 P.M.—weekly 
Luncheon—case reports 

Friday—12:30 P.M.—monthly staff luncheon and 
meeting—4th Friday 


Kapiolani 
Tuesday—4:00 P.M.—weekly 
Ob. and gyn. pathology seminar under 
Dr. C. Moran (open to all M.D.’s) 
Thursday—12:30 P.M.—monthly staff 
3rd Thursday 


Kuakini 
Friday—5:15 P.M.—monthly 
Dinner and staff meeting 
2nd Friday 


Leahi 
Friday—7:30 P.M.—Sinclair Club 
(For study of chest diseases) 
2nd Friday—monthly 
Queen's 
Thursday—12:30 P.M.—monthly 
Staff meeting and luncheon 
Last Thursday 


St. Francis 
Friday—12:30 P.M.—monthly 
Staff meeting and luncheon 
3rd Friday 
Pathology Conference (Dr. C. Moran) 
same time 2nd and 4th Friday 


TUMOR CLINICS 
Kuakini Hospital—monthly 
2nd Wednesday—1:00 P.M. 
Call Dr. Tilden, phone 5-0901, to schedule cases. 


Queen's Hospital—bi-weekly 
Ist and 3rd Tuesday—12:45 P.M. 


St. Francis Hospital—monthly 
Ist Friday—12:45 P.M. in O.P.D. 

Call Dr. Quisenberry, phone 5-0511, Ext. 220, to 
schedule cases. 

For Home Nursing Cancer Service, call Dr. Quis- 
enberry at above number. 

For Cancer Cytologic Diagnostic Service, call 
5-2323 or 5-2807 for details. 


Honolulu County Medical Society 
Monthly meeting—1st Friday—7:30 P.M. 
Board of Governors—Tuesday of week preceding 
above—4:15 P.M. 


Honolulu Academy of General Practice 
2nd Monday—monthly—7:30 P.M. 
Pres.—Dr. A. L. Vasconcellos 
Vice Pres.—Dr. John M. Felix 
Sec.-Treas.—Dr. Robert F. Bailey 


Hawaii Dermatological Society 
Meets at announced dates 
Pres.—Dr. Harold M. Johnson 
Sec.-Treas.—Dr. Harry L. Arnold, Jr. 


Honolulu Eye, Ear, Nose & Throat Society 
3rd Thursday—monthly 
Pres.—Dr. C. W. Trexler 
Sec.-Treas.—Dr. John Frazer 


Honolulu Obstetrical & Gynecological Society 
3rd Monday—monthly—7:30 P.M. 
Pres.—Dr. Herbert E. Bowles 
Sec.-Treas.—Dr. James T. S. Wong 


Honolulu Orthopedic Society 
Ist Thursday—monthly—7:30 P.M. 
Pres.—Dr. J. Warren White 
Sec.-Treas.—Dr. John W. Cooper 


Honolulu Pediatrics Society 
3rd Thursday—monthly (closed) 
Pres.—Dr. Teruo Yoshina 
Sec.-Treas.—Dr. John H. Peyton 


Honolulu Surgical Society 
3rd Friday—alternate months (Jan., Mar., May, 
etc.)—7:30 P.M. 
Pres.—Dr. Laurence M. Wiig 
Sec.-Treas.—Dr. Lester Yee 


Hawaii Territorial Medical Association 
May 1 to 4, 1952 
Meets in Honolulu 


Territorial Ass'n of Plantation Physicians 
Meets November, 1952 
Pres.—Dr. Clarence L. Carter, Honokaa, Hawaii 
Sec.-Treas.—Dr. Garton E. Wall, Ewa 


Compliments of 


PHONES 6-6044 
6-e865 


THIRD FLOOR - YOUNG BUILDING 


McARTHUR & SUMMERS 
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Official Publication of the Nurses’ Association, Territory of Hawaii 


BULLETIN COMMITTEE 


Laura Draper, Editor, Board of Health, Honolulu 
LEAH BiGALow, Nursing Information Committee, St. Francis Hospital, Honolulu 
LEONA AbAM, Executive Secretary, Honolulu 
IsABEL MEDEIROS, Territorial Association Secretary, Honolulu 


Secretaries 
MARGARET BARNETT, Hawaii 
VIRGINIA RAUTENBERG, Honolulu 
PAULINE JOHNSON, Kauai 
JOANN GROBERG, Maui 


Publicity Chairmen 
EpDNA BALDWIN, Hawaii 
TsuGu Kaporta, Kauai 
ELIZABETH MCCALL, Maui 


EXECUTIVE SECRETARY APPOINTED 


ISS LEONA 

ADAM has re- 
cently been appointed 
to be Executive Secre- 
tary of the Nurses’ 
Association, Territory 
of Hawaii, Inc. and 
Board for the Licens- 
ing of Nurses. Miss 
Adam is a graduate of 
the Protestant Deacon- 
ess Hospital, Evans- 
ville, Indiana and 
received her B.S, from 
Indiana University 
and her certificate in public health nursing at 
Western Reserve University. 

She has had experience as school nurse, public 
health staff nurse and as district supervisor and 
consultant to the Indiana State Board of Health. 
Just before coming to the islands one year ago, 
Miss Adam was public health nursing coordinator 
at St. Vincent's, Indianapolis. 

Miss Adam has filled many state offices. She 
was a member of the Indiana State Nursing Coun- 
cil for War Service; chairman of the State Com- 
mittee on Recruitment of Students for Schools of 
Nursing; chairman of the Committee on Constitu- 
tion and By-Laws of the Indiana State League of 
Nursing Education, and Vice President and Presi- 
dent of the Indiana State Nurses’ Association. 


MISS ADAM 


During the year Miss Adam has been in Hawaii, 
she has been with the Department of Health as 
public health staff nurse at Kaneohe. 


PRESIDENT’S ADDRESS AT ANNUAL 
MEETING OF HOUSE OF DELEGATES, 
N.A.T.H., 1951 
ARLENE THOMPSON, R.N. 


At the last annual meeting, your officers and 
members of the Board were given several re- 
sponsibilities to assume and if possible work out 
during the year 1950-1951. With the assistance 
of our Executive Secretary, Mrs. Norman, we have 
tried to the best of our ability to meet these re- 
quests. 

Social Security for all hospital employees seemed 
to be the first in importance. As an Association, 
we were requested to initiate activity as necessary 
to assist in this program. Information was given 
when requested, and I believe that today most of 
us enjoy the privilege of Social Security. 

One dollar per active member has been sent to 
A.N.A. toward a special research fund. This was 
the first payment of our five year contribution. 

Your Board was asked to assume immediate 
leadership in the implementation of an economic 
security program. Assistance in this program was 
given to us by Miss Shirley Titus. As you recall, 
ballots were sent to each active member. In order 
to establish such a program, the result of the ballot 
had to be 51% in favor of this move. Of the 491 
active members entitled to vote, only 237 ballots 
were cast of which 199 were favorable. This gave 
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us only a 48% vote in favor of the Economic 
Security program. Harriet Kuwamoto represented 
Hawaii at the Economic Security Workshop in 
June. We present this problem again to the mem- 
bers of this Convention for further consideration 
and action. 


The theme of your annual meeting, “Prepared- 
ness,’ may have been chosen as part of another of 
our responsibilities—that of Disaster Relief. As 
our representative, Margaret Nott is serving on 
the Red Cross Disaster Preparedness Committee; 
Virginia Jones and Laura Draper are serving on 
the Disaster Relief Agency's Committee. In Feb- 
ruary of this year Virginia Jones, Rosie Kim 
Chang and Virginia Ahrendt attended the Atomic 
Nursing Course conducted by the National Secu- 
rity Resources Board in San Francisco. As part of 
the program which followed, the Hawaii League 
of Nursing Education acting as our Educational 
Committee prepared and completed August 13, 
1951, a refresher course for nurses. On the ballot 
sent to active members a note was added asking 
each nurse to take if possible a refresher course in 
First Aid. We need nurses to assist in teaching 
Red Cross Home Nursing and Nurses’ Aid classes. 

We have taken an active part in legislation this 
year and as the request of the last resolution of 
our 1950 convention, that of appointing three 
nurses to assist on a special committee to lay the 
ground work for a survey of nursing resources and 
education facilities in the Territory, Miss Mary V. 
Cheek, Miss Virginia Jones, and Mrs. Hatsumi 
Ishikawa were chosen to serve. The three mem- 
bers chosen by the League to serve were: Miss Ali- 
son MacBride, Mrs. Rosie Kim Chang, and my- 
self. This committee of about 25 members worked 
very diligently under the leadership of Alison 
MacBride in preparing for this survey. Miss Ruth 
Gillan, consultant, spent several weeks in Hawaii 
and the survey was completed in April, 1951. 
The expenses of the survey were paid by the 
Board for the Licensing of Nurses. Recently our 
Governor appointed a special commission to study 
the findings and the recommendations of the sur- 
vey. 

We have started on a long range reorganiza- 
tional problem this year. As the result of much 
study the following changes have been made: 


1. Illa Storme was made Registrar of the Nursing 
Service Bureau and Physicians’ Exchange thus re- 
lieving the Executive Secretary of this responsibility. 

2. The bookkeeping for the Territorial Nurses’ Asso- 
ciation, Nursing Service Bureau and Physicians’ 
Exchange are being done on a monthly basis by a 
professional bookkeeper. 
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3. The treasurer of Nurses’ Association, Territory of 
Hawaii and Registrar of Nursing Service Bureau 
have each been bonded for $1000. 

4. Our bonding policies, Articles of Incorporation, etc., 
are reposing in a safe deposit box at the Bishop 
Trust Company. 

5. Our employees are covered by workmen's compen- 
sation, have Social Security, and Personnel Policies 
which are to be reviewed yearly. 


With the resignation of Mrs. Norman, our Ex- 
ecutive Secretary, effective June 22, 1951, your 
officers have had to assume greater responsibilities. 
Mrs. Grace Page, who was employed as a part- 
time clerk-typist, was placed on a full time basis. 
Mrs. Page has carried the responsibility of the 
office and has been untiring in her assistance to 
us. We appreciate her loyalty and understanding 
of our situation. 


At this time may I express my appreciation to 
each person who has assisted in our association 
this year. As you hear your committee reports 
you will see the effort and time that has been 
spent in our behalf. 


As part of our long range plan we present to 
you for consideration: 


1. The transferring of the administration of Nursing 
Service Bureau and Physicians’ Exchange to the 
Oahu District Nurses’ Association. 

. That until the Oahu District can assume financial 
responsibilities the Territorial Nurses’ Association 
continue to pay $1.00 from each membership fee 
to Nursing Service Bureau. 

. That in the coming year all sections organize on a 
Territorial basis so that we may have representation 
at the workshops and conferences sponsored by 
A.N.A. We were unable to send a Private Duty 
Nurse and a Public Health Nurse to a workshop 
this last September. 

4. With the six nursing organizations joining into two, 
changes in the structure were necessary. As these 
changes are made on a national level, it is then 
necessary for us on a state or territorial level to 
also make such changes so that we may have a 
smooth running organization and take advantages 
offered to us by A.N.A. As A.N.A. has organized 
sections according to the nurses’ work status, so we 
on a state level should do the same. This is neces- 
sary in order to proceed with the Economic Security 
Program. Time has been set aside on Thursday 
for nurses of the various groups to meet if interested 
in forming a Territorial Section.* 


N 


An organization cannot stand still; it must ad- 
vance or retreat. Your officers and members of 
the Board stand ready to carry on in the work 
necessary to make our professional nurse organiza- 
tion one of service to all nurses. We need your 


support. 


* Note: In accordance with the arrangements made by the Presi- 
dent, nurses of various groups met and initiated the organization of 
sections. These are administrative, general duty, industrial, private 
duty and public health. 
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NEW OFFICERS FOR NURSES 


Attendance at the 1951 annual meeting of the 
Nurses’ Association, Territory of Hawaii was 409, 
including 207 students. Votes were cast by all the 
63 delegates (or their alternates). 

The Nurses’ Association, Territory of Hawaii 
Board of Directors, with its new members, now is 
composed of: 


President: Mrs. ARLENE THOMPSON, Director of 
Nurses, Children’s Hospital, Honolulu 

First Vice President: SistER MARY ALBERT, Director 
of Nurses, St. Francis Hospital, Honolulu 

Second Vice President: Mrs. Rosie K. CHANG, Edu- 
cational Director, Queen’s Hospital, Honolulu 

Secretary: Mrs. IsaBEL MepeErROS, Acting Director of 
Nurses, Kuakini Hospital, Honolulu 

Treasurer: Mrs. BERNADETTE NAKAHATA, St. Francis 
Hospital, Honolulu 

Directors: MARY JEAN MACDONALD, Hilo, Hawaii; 
THELMA HENSLEY, Kealia, Kauai; Mrs. Lots BELL, 
Honolulu; Rose Litter, Puunene, Maui; HARRIET 
Kuwamorto, Honolulu; Mrs. Hazet RICHARDS, 
Honolulu 


The League of Nursing Education met concur- 
rently with the Nurses’ Association, Territory of 
Hawaii. Their Board of Directors now is com- 
posed of: 


PRESIDENT: ALISON MACBRIDE, 
Health, Honolulu 

Vice President: OLIVE BENSON, Territorial Hospital, 
Kaneohe 

Secretary: Mrs. ANNE CAMARA, Leahi Hospital, 
Honolulu 

Treasurer: LORETTA SCHULER, Red Cross, Honolulu 

Directors: SistER MARY ALBERT, Honolulu; Mrs. 
RosizE CHANG, Honolulu; Mary V. CHEEK, Hono- 
lulu; Arko YANO, Honolulu 


Department of 


TERRITORIAL HOSPITAL PLAN 
VERGIL F. BRADFIELD’ 


Hospitals for thousands of years were founded 
by the promptings of FEAR, SYMPATHY, RELIGION. 
As civilization progressed there was an added 
reason called CIVIC CONSCIOUSNESS. 

From the dawn of time, man as an individual 
has been prone to offer his favorite remedy for 
the relief of his neighbor when ill and suffering. 
But it was only as civilization advanced from the 
individual through the family, beyond the tribe 
to the organized community, that common re- 
sponsibility for the unfortunate becomes recog- 
nized. It is only with a progressive civilization 
that man seeks to provide for the welfare of fel- 


1 Assistant Director, Division of Hospitals and Medical Care, Ter- 
ritorial Department of Health. 

Read at the annual meeting of the Nurses’ Association, Territory 
of Hawaii, Inc., and. the Hawaii Chapter, National League of Nurs- 
ing Education, October 18, 1951. 
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low-beings other than those who comprise his 
own family.? 

The first real hospital in Hawaii was opened by 
Americans for seafaring men in 1837 at Waikiki. 

Similar marine hospitals were established in 
the Honolulu area by the French and British in 
the 1840's. 

In the middle 1850's a City Hospital was indi- 
vidually owned and operated for a short time. 

The Queen’s Hospital was organized in 1859, 
largely as a result of the efforts of King Kameha- 
meha IV. 

Government established the Kalaupapa Settle- 
ment and Kalihi Receiving Station for Hansen's 
disease sufferers, and an insane asylum, in the 
1860's. 

Malulani, the first government district hos- 
pital, was opened on Maui in 1884. 

A small cottage hospital sponsored by Govern- 
ment at Koloa, Kauai, in 1888 was closed in 
1903 because no patients applied for admission 
for two years. 

Kapiolani Hospital, Honolulu, began in 1890. 

In 1895 the residents of the Waimea District 
on Kauai built and operated a small general 
hospital. 

Shortly before and after the turn of the cen- 
tury, several small proprietory or individually 
owned and operated hospitals were established in 
urban areas. None of them continued for long. 

The Hilo Memorial Hospital was opened by 
Government in 1897. 

Passing over fifty years of local hospital history 
(see “Hospital Costs in Hawaii,” Public Health 
Committee, Chamber of Honolulu, 1949) to the 
Territorial program for construction of hospitals 
and health centers to furnish adequate services to 
all of the people: 

In 1946 Senators Hill and Burton prevailed 
upon the 79th Congress to pass “The Hospital 
Survey and Construction Act,” being Public Law 
725. The U. S. Public Health Service set up regu- 
lations in accordance with the Act, compliance 
with which enabled States and Territories to 
benefit. 

Three requirements were the designation of a 
single agency to administer a hospital plan, the 
creation of an advisory council and a law with 
rules and regulations for inspection and licensure 
of hospitals and related institutions. The Terri- 
torial Board of Health was designated as the 
agency. A Hospital Advisory Council was ap- 
pointed. Regulations for hospitals were promul- 
gated under the provisions of an existing law 


2A statement by Dr. Malcolm T. MacEachern in his book on 
Hospital O ization and M t 
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(Section 2015, Revised Laws of Hawaii, 1945, 
as amended). 

The Territory was granted $10,000 in 1947 for 
the purposes of an inventory of existing hospitals 
and public health centers, for a survey of the need 
for construction of such facilities and for develop- 
ing a program. 

The Federal grants-in-aid for construction have 
been made to the Territory as follows: 


261,868.00 


500,884.00 
282,740.00 
249,930.00 
$1,518,180.00 

These funds have been allocated to the follow- 
ing projects: 


Puumaile Hospital, about 1/6 of the cost (new)..$ 383,720.83 
Central Maui Memorial Hos ital, about 4 of the 

cost (new, to replace Ma ulani Hospital) eiaisuom 565,428.66 
Kuakini Hospital, 50% of the cost (a replacement 


of non-acceptable b 386,680.93 
oy pe Health Scation, 50% of the cost.............. 17,500.00 
en's Hospital, 50% of the cost of 
Ss an P of service 
164, 849. 58 
$1,518,180.00 


It had been hoped that annual grants to the 
Territory of approximately a half million dollars 
would continue after 1950 but the national de- 
fense program interfered with the earlier plan for 
the Congress to appropriate $150,000,000 a year 
for participation in the over-all state construction 
programming. 

1951 inventory of Territorial health facilities 
in five categories (general, chronic, tuberculosis, 
mental health centers and auxiliary units) and 
with five classes of ownership ( Territorial, County, 


GENERAL HOSPITALS CHRONIC 


> > = 
Oahu 1 9 3 “ 1 1 ie a 1 2 
Hawaii 2 4 
Maui Sue 1 1 
Kauai 1 1 —_— 1 
Molokai 1 1 
Lanai 1 
Territory 2 7 11 10 4 3 2 1 4 a 2 


Total 44 10 
1947-48 2 6 9 8 6 


There are 39 “regular” hospitals in the Terri- 
tory. 

The Territory, with a total non-military popu- 
lation of 475,475, is divided into hospital service 
areas*: 


® Taken from 1951 Revised Report of Hospital Survey & Planning, 
page 13. 
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Oahu—civilian population 329,567 
Base Area No. 1—population 277,124 with teaching hospitals 
ura ea No. 1—popu' ation 2 , comprising 
tion communities the Waianae District => 
tion communities in the Ewa District, somewhat remote 4 
Honolulu 
Rural Area No. 2—population 27,520, combining the Wahi- 
awa, Waialua and Koolauloa Districts 
Hawaii—population 67,683 
Intermediate Area No. 1 
Maui—population 40,317 
Intermediate Area No. 2 
Kauai—population 29, sie. with two distinct srcomgiient areas 
Rural Area No. 3—population 17,283 including 
Rural Area No. 4—population 12,555 
Molokai—population 4,939 
nai—population 3,1 
Rural Area No. 6 


Bed quotas set up by the U. S. Public Health 
Service are as follows: 


TUBER- 
GENERAL CHRONIC CULOSIS MENTAL 
Base areas 4.5 per 1000 
Intermediate areas 4 per 1000 
Rural areas 2.5 per 1000 
Territory-at-large 4.5 per 1000 2 per 1000 2.5¢ 5 per 1000 
Needed beds accord- 
ing to above as 2,129 951 448 2,377 
Existing acceptable 
s 1,208 255 1,231 1,115 
Additional beds 
needed according 
to above quotas 921 696 0 1,262 


+ Per average annual deaths for past 5 years. 


STATEMENT REGARDING ALLOCATION OF 
POOL BEDS FOR GENERAL HOSPITALS‘ 


Bed needs of an area’s population are first calculated 
on the basis of 4.5, 4 and 2.5 beds per 1,000 persons in 
base, intermediate and rural areas respectively. Then 
any special circumstances in the area are studied (ac- 
cording to principles for distribution of pool beds) and 
extra beds from the pool are allotted to the area if the 
need is indicated. The information presented below out- 
lines the area needs and clarifies the allotments of pool 
beds to certain areas. 


Region I 


Base Area 1—Part of Honolulu County, including the 
City of Honolulu 

The estimated population of this area, excluding mili- 
tary personnel is 277,124. It is entitled, according to 4.5 
ratio per 1,000 population, to 1,247 beds. An additional 
183 beds from the pool have been allotted to this area 
because the pattern is to refer patients from the other 
islands needing care which is not available in their own 
localities. 


Intermediate Area 1—Hawaii County 

This area with a population of 67,683 at a ratio of 
4 beds per 1,000 population is entitled to 271 beds. The 
county now has 183 existing acceptable beds. Therefore, 
88 additional beds may be constructed. No pool beds 
have been added to this area as it is believed the 88 
additional beds will provide adequate general hospital 
services. 


Intermediate Area 2—Island of Maui 

The population of this area is 40,317. The bed allow- 
ance, according to 4 beds per 1,000 population, is 161 
beds. There are now 157 existing acceptable hospital 
beds. This includes the new Central Maui Memorial 
Hospital, which is under construction at the present time. 


* Taken from 1951 Revised Report of Hospital Survey & Planning. 
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The 4 additional beds which may be built on this island 
have been assigned to Hana for purposes of replacing 
non-acceptable facilities, with a small clinic to take care 
of out-patient services and provide these few beds to 
take care of emergencies. 


Rural Area 1—Part of Honolulu County 

The center of plantation population numbering 24,923 
is in the Ewa District at Waipahu where a community 
hospital of 62 beds is projected to take the place of two 
existing non-acceptable hospitals having a combined ca- 
pacity of 96 beds. No pool beds are allocated to this 
area at present. 


Rural Area 2—Part of Honolulu County 

The plantation districts of Wahiawa, Kahuku and 
Waialua and communities along part of the northeast 
coast have an estimated population of 27,520. For geo- 
graphical and economic reasons, it is presently desirable 
to plan for a 69-bed community hospital at Wahiawa 
to replace three non-acceptable hospitals at Wahiawa, 
Kahuku and Waialua having a total of 129 beds. No 
pool beds are allocated at present. 


Rural Area 3—Eastern Section of Kauai County 

The population of this area comprising Hanalei, Ka- 
waihau and Lihue Districts and the Koloa community 
is estimated as 17,283. It is entitled to a bed allowance 
of 43 on the basis of 2.5 per 1,000 population. There is 
need for the time being, however, for 54 general hos- 
pital beds at Lihue. The Wilcox Memorial Hospital 
with 94 beds can assign 40 for the care of chronics. No 
pool beds are required. 


Rural Area 4—Western Section of Kauai County 

The population is estimated as 12,555, distributed over 
the Waimea District and a part of the Koloa District 
including the plantation communities in and around 
Lawai, Eleele, Hanapepe, Waimea and Kekaha. Resident 
physicians and surgeons in this area have indicated that 
a 48-bed hospital replacing the present crowded and un- 
acceptable 36-bed hospital at Waimea would adequately 
serve present needs. A quota of 31 beds would be in- 
creased by 17 pool beds. Industrial accidents and general 
surgery contribute to the rather high incidence of hos- 
pitalization in this area. 


Rural Area 5—Island of Molokai 

This area, with a population of 4,939, would be en- 
titled to 12 beds. They have no existing acceptable beds. 
Thirteen beds have been assigned from the pool to permit 
the construction of a 25-bed facility. Due to the fact 
that transportation schedules are infrequent to the island 
of Molokai, more complete service is required on this 
island. Referrals for specialized services will be made 
either to Maui or Honolulu. 


Rural Area 6—Island of Lanai 

The population of 3,131 provides 8 beds for this 
island. An additional 12 beds have been allocated from 
the pool in order to make possible a 20-bed facility. Due 
to the infrequent transportation schedules to the island 
of Lanai, more complete service is required on this 
island. Referrals for specialized services will be made 
either to Maui or Honolulu. 

The existing acceptable general hospital beds are 53% 
of the recognized need. There are 3,809 acceptable beds 
of all categories in the Territory, 64% of the total 
needed, a shortage of 2,096 beds. Existing non-acceptable 
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beds total 1,064 and should be replaced as soon as finan- 
cial sponsors can be found. 


STANDARDS ADOPTED FOR DETERMINATION OF 
ACCEPTABLE AND NON-ACCEPTABLE 
HOSPITAL BEDS* 


Generally speaking, “non-acceptable” beds are those 
in a hospital or in a portion of a hospital, which is con- 
sidered a “public hazard,” and which “endangers the 
public safety,” and may, therefore, include its entire bed 
capacity or only a portion thereof. The “physical con- 
dition” and other factors, which the Territorial Advisory 
Council on Hospital Survey and Construction considered 
in the determination of non-acceptability include: 

- Structure not fire resistant. 
. Old dilapidated building. 
Proven natural hazards, tidal waves, storms, etc. 


Capacity too small for type of services or economical 
operations. 


q facilities for medical records maintenance. 
. Inadequate facilities for storage of supplies. 
Inadequate facilities for leeoley service. 

. Inadequate facilities for dietetic service. 

. Inadequate facilities for laboratory service. 

10. Imadequate facilities for x-ray services. 

11. Inadequate facilities for pharmacy service. 

12. Inadequate facilities for operating section. 

13. Inadequate facilities for etric deliveries. 
14. Inadequate facilities for nurseries. 

15. Inadequate or no regular physician attendance. 


ayy 


16. q or no trained nursing service. 
d q nurses’ q 


19. General obsolescence. 
20. Closure of hospital has been decided. 


Norte: Because one-hour fire-resistant construction is 
a minimum requirement for one-story hospital buildings 
seeking federal aid under P.L. 725, it is necessary to 
designate such existing buildings which are not fire-re- 
sistant as “non-acceptable.” This does not mean that 
such an existing building will be condemned or pre- 
vented from operating. Proposed Territorial Hospital 
rules and regulations will permit their operation for a 
reasonable length of time, but will stipulate fire-resistant 
construction for new structures or replacements. Fur- 
thermore, these “non-acceptable” beds increase the num- 
ber of beds which will be constructible “with federal 
aid.” 


NEEDS*® 

EXISTING TOTAL PERCENT 
ACCEPTABLE BEDS OF NEED 

NEEDED MET 

.... 1,208 2,129 58% 

-- 1,231 448 00% 

1,115 2,377 47% 

255 951 27% 

3,809 5,905 
Public Health Centers 2 17 12% 


5 Taken from 1951 Revised Report. 
* Taken from 1951 Revised Report. 


Whenever you change your address, 
please be sure to notify 


Mrs. Grace Page, Office Secretary 
Nurses’ Association, Territory of Hawaii 
Mabel Smyth Building 

510 South Beretania Street 

Honolulu, Hawaii. 

Phone: 6-8630 
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NURSING IN PANAMA 


LILA.A., c/o U.S. Embassy, 
Box 2016, Balboa, Canal Zone, 
November 17, 1951 

Dear Friends: 


The past year was a very difficult and busy one for 
me, but I enjoyed the job in Washington and would have 
liked to stay there until the end of the summer. How- 
ever, my new agency was so eager to fill this position 
in Panama that they gave me no peace until I agreed 
to come here in July. Prior to that, I took a three weeks’ 
course at the Foreign Service Institute of the State Dept. 
That was interesting and a good preparation for work 
in a foreign land. I had quite a scamble to wind up 
all my affairs in Washington and prepare for a two- 
year assignment in Panama. But I finally got through 
it!!! I came down here by boat—414 days—but did not 
enjoy the trip very much because the ocean was rough 
and there was not much activity aboard. 

My job here is: Nursing Consultant, Health and Sani- 
tation Division, Institute of Inter-American Affairs. This 
is part of the “Point 4” program of aid to underdevel- 
oped countries and I am thrilled to be a part of it. There 
are four of us in Health and Sanitation and eight in the 
educational division. All are fine people. We head up 
to the Embassy here, so get in on some of the Embassy 
functions. 

Most of my time at present is devoted to the 850 bed 
Santo Tomas General Hospital.. They have a School of 
Nursing of 170 students, although have facilities for 
only 75. Standards of education and of patient care are 
comparatively low. Equipment is poor and sometimes 
we have more patients than beds. My first job is to try 
to improve the organization of the hospital—not an easy 
task. The hospitals and all health programs are run by 
the government so politics is mixed up with everything. 
We have a new set of politicians in power since the 
revolution in May and they seem to be interested in 
improving conditions. I have helped to write the new 
“Decreto” for the Hospital, which is to go before the 
Assembly in October. If it passes, progress will be more 
rapid. We are also working on a Civil Service law for 
the nurses to provide more stability to their positions. 

I find the whole situation to be fascinating and I 
think there are many things I can accomplish, in spite 
of the many problems. My greatest handicap now is not 
knowing the language, but I am studying it constantly 
and hope to be fairly fluent within a year. 

For a month I lived in a hotel, but now have a spa- 
cious apartment in Panama City with a new friend. 
Living here has many complications, of which the heat 
and mold are not the least! Getting anything done, even 
the weekly household shopping, takes twice as much 
time and patience as in the States. We have a maid who 
is very good. She cooks our lunch every day, for we are 
able to come home for an hour at noon. She also does 
all the housework, so we are free to use our energies in 
other directions. 

Social life is quite active and we go out and entertain 
a good deal. Also, this is the “Crossroads of the World” 
and many people come through, so we frequently have 
to meet 2 A.M. planes or put people on planes in the 
middle of the night. I also have quite a few activities 
at the hospital in the evenings or over week-ends. And 
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I go to the meetings of the nurses in the Canal Zone, too. 
Whatever free time I have is devoted to the study of 
Spanish. So it is a busy but interesting life. 

So far I have not seen much of the interior of the 
country, except for one wonderful week-end trip by 
cabin cruiser to the jungles down near the Columbian 
border, and a trip down the Atlantic coast to a small 
isolated town for the fiesta-day of the “Black Christ.” 
This latter ceremony is one of the most impressive I 
have ever seen, beginning at sundown in a large and 
beautifully decorated church and culminating in a can- 
dle-lit parade lasting until midnight. In the center of 
the parade, a deeply religious affair, was the very large 
and lovely statue of the Saint—the “Black Christ”— 
carried on a candle-lit platform by 80 young men who 
struggled with each other for the honor of helping to 
bear this precious burden. Before them walked a large 
number of people, backwards, carrying candles, incense 
and crosses. Some were dressed in flowing robes to 
match that of the Saint. Following the statue were more 
people with candles and a small orchestra which played 
constantly a haunting musical theme, half pagan, half 
Christian. All the people swayed rhythmically to this 
music, including the men carrying the figure, moving 
ahead a few paces, then backwards a few steps. This 
backward-forward movement was necessary to make the 
procession last 4 hours although the town is only 4 
blocks long! The atmosphere of religious fervor was 
most stirring. It was an experience I shall never forget. 
We reached home at 6:30 on Monday morning, just 
in time to get to work at 7:30, but it was certainly worth 
it. We hope to have more such trips in the future. 

There is much beauty here, as in Hawaii, although 
not many flowers. There is little agriculture carried on 
but an agricultural program is being set up. And of 
course there is no industry except the Canal Zone which 
has always pretty well supported the country. 

The heat here is not so bad as Washington, D.C., in 
the summer but it goes on longer. It is definitely hotter 
than Hawaii, but is supposed to be drier and cooler in 
Jan., Feb., March. Now it is “winter,” the rainy season, 
but we have not had a great deal of rain. Everything is 
turned around in Panama—even the sun, which rises in 
the Pacific and sets in the Atlantic Ocean! 

Greetings to all my friends in Hawaii. 


Sincerely, 
CHARLOTTE KERR 


Miss Kerr, formerly active in nursing education in the 
Territory, is now employed by Institute of Inter-Amer- 
ican Affairs, a U.S.A. Government Agency. 


REPORT OF LEAGUE MEETINGS IN 
BOSTON 


October 10, 1951 


The 55th Annual Convention of the National 
League of Nursing Education was held at the 
Statler Hotel in Boston, Massachusetts on May 
7-14, 1951. 

At a meeting of the League Board of Directors 
which took place the preceding Sunday, an over- 
all review of the activities of the League during 
the past year was given. These included: 


176 
1 
BH 
| 


JANUARY-FEBRUARY, 1952 


1. A critical evaluation of the forms which were set 
up rather hastily by the Joint Committee of the 
National Nursing Organizations for the survey of 
school of nursing programs. 

2. The appointment of a committee to compile new 
forms for the above purpose. 

3. A joint meeting of the League Board with the Board 
of the National Nursing Accreditation Service. 


In making plans for the future visitation of 
schools of nursing, it was suggested that 25 in- 
dividuals be selected from hospitals and univer- 
sities and given adequate preparation for the task 
of surveying schools of nursing. Research was 
emphasized throughout the Board meeting. 

On Monday, May 7, the convention began, with 
a program on ‘Nursing Education for Nursing 
Service.’’ Later a round table discussion on ‘“The 
Contribution of the Professional Nurse to the 
Community” was offered for the special benefit of 
nursing students. A student presided and men 
and women outstanding in their respective fields 
participated. These experts were: 


Mr. George Meckechnie, Dean of the College of Physi- 
cal Education at Boston University 

The Rev. James Moynahan, S.J., Associate Professor 
of Psychology at Boston College 

Mrs. Philip Eiseman, a citizen of Cambridge, Massa- 
chusetts, and 

Mrs. Evangeline Morris, Director of Nursing at Sim- 
mons College, Boston 


It was indeed delightful to see the students 
participate so actively in the floor discussion that 
followed. Their spontaneity and easy observance 
of parliamentary procedure were stimulating to 
the older individuals. 

The following day was devoted to ‘‘Science at 
Work in Nursing.” Findings of a study along 
these lines indicated the need to study behavior 
reactions in a total situation as well as to inte- 
grate the various sciences in nursing. The study 
further demonstrated that: 


. Nursing is a profession. 

- It must help in solving social problems. 

. It must prepare workers to work cooperatively with 
other groups. 

. It must build its educational programs to prepare 
the nurse to understand man and contribute to 
sound behavior patterns in man. 


The study was undertaken to select from the 
wealth of material available the essential sciences 
basic to school of nursing programs and to organ- 
ize this material into an integrated course, thereby 
eliminating repetition. 

At another session of the convention, Mar- 
garet Arnstein, Chief of the Division of Nurs- 
ing Resources of the Federal Security Agency, 
U.S.P.H.S., Washington, D.C., spoke on “What 
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Is Society's Need for Nursing Service?” She 
included material gathered in surveys made by 27 
States and the Territory of Hawaii. All surveys 
indicated professional nursing shortages, espe- 
cially in mental institutions and tuberculosis sana- 
toria and in the field of public health nursing. 
They also brought out the need for additional 
preparation of personnel in many areas of nursing. 
These surveys utilized data already available lo- 
cally, information furnished by hospital associa- 
ticns, and nursing standards presently accepted by 
nursing organizations. 


At a meeting, the theme of which was “‘Prepar- 
ing for Quality Nursing,” Ruth Farrisey of the 
Massachusetts General Hospital presented a panel 
which attempted to show the “‘best possible means 
of teaching the student the most efficacious meth- 
ods of using the Referral Plan both within and 
without the hospital.” Miss Farrisey listed a 
number of teaching implications in the use of re- 
ferral plans. Some of them were: 


1. It has been of great value in showing the need for 
joint participation in patient care planning . . . it 
brings in the head nurse, the doctor, the social 
worker, the dietitian, etc. 

2. It presents to student nurses and other nursing per- 
sonnel the idea that everyone on the hospital team 
has the opportunity to initiate referrals. 

3. It is a tool for better personnel relationships. 

4. It is an aid to better service to patients. 


This session closed with a tour of the Bullfinch 
Amphitheatre where the first general anesthetic 
was administered, to a man having an operation 
on his jaw. An historical note of this procedure is 
engraved on the walls. The amphitheatre is still 
used by medical students for lectures and demon- 
strations. 


SISTER M. LauRINE, O.S.F., 


Nursing Arts Instructor, St. Francis Hospital, 
Delegate from Hawaii to LNE Convention. 


HOBBY CORNER 


My hobby is knitting, and crocheting, any and 
everything from baby booties, up to bedspreads, 
rugs, and afghans. I find that when I am very 
tired, knitting or crocheting relaxes me a great 
deal and I feel very much rested after only a very 
few moments. Then too, it is so very fascinating 
to watch the pattern materialize, and the article 
that I am knitting on grow until it is completed. 
I hope that the above will be of interest enough 
to place in the hobby corner, and if so, that some- 
one else will be interested in taking up the same 
thing. 

MARGARET M. WILKINSON 
Staff, Queen’s Hospital 


a“ 
= 
: 
i 
; 
f 
ee 
Ne 
\ 

1 

3 

4 


178 HAWAII MEDICAL JOURNAL 


X-RAYS FOR ST. FRANCIS’ ADMISSIONS 
SISTER MAUREEN* ALOHA 
Since I will have left the Territory before 
Beginning October 1, 1951, St. Francis Hos- | the next issue of the INTER-ISLAND BULLE- 
pital adopted the tuberculosis survey program TIN appears, I am taking this opportunity 
whereby miniature chest films are taken on all to tell the members of the association how 
patients admitted (over the age of 10 years) and much I have enjoyed working with them, 
on all personnel without charge to them. and how I have appreciated their friendli- 
The Bureau of Tuberculosis of the Department ness and cooperation. This has been true not 
of Health interested the Tuberculosis Association only in my brief tenure as editor but in nurs- 
in the installation at St. Francis Hospital of a ing activities through the years. 
photo-roentgen unit for this purpose. It is hoped My warm aloha to you all, and no doubt 
that cooperation will promote a high percentage I'll be back working on committees with 
of x-rays in the groups that may profit by the you some day. 
program. Laura DraPER, 
Editor. 
* Assistant Administrator at St. Francis Hospital. 


It's TIME to consider . . . TIME-SAVING 


LIEBEL-FLARSHEIM 


Yes, time is running out. F.C.C. re- 


strictions on diathermy frequency 


and harmonics will be in full effect 
June 30, 1952. 


L-F MODEL SW 660 short wave dia- 


thermy meets all F.C.C. require- 


ments and will pay for itself in the 


time it saves in YOUR office. 


Distributed by 


? Please send me further information on the 
L-F SW 660 Diathermy unit. 


NAME 


SINCE 1925 
1158 Fort St., Honolulu ADDRESS 
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Normohydration 
FOR BOWEL REGULATION 


| eee the constipated stool is dehydrated, 
whereas the diarrheal stool or that induced by salines 
and irritants is hyperhydrated, containing free water. 


When Metamucil is employed for the management 


of constipation, it is mixed in a full glass of cool liquid. 
The ingested liquid containing the mucilloid promotes 
normohydration. 


METAMUCIL’ is the highly refined mucilloid of 


Plantago ovata (50%), a seed of the psyllium group, 
ir. combined with dextrose (50%) as a dispersing agent. 
D. Searle & Co., Chicago 80, Illinois. 


SEARLE reseArRcu IN THE SERVICE OF MEDICINE 


179 
: 
= a = 
4 ~ 
t 
1 


HAWAII MEDICAL JOURNAL 


Doctor, you probably have read a great deal of cigarette 
advertising with all sorts of claims. 


So we suggest: make this simple test. «. 


Take a Puitip Morris—and any 
other cigarette. Then, 
| Light up either one. Take a puff 


—don’t inhale — and s-l-o-w-l-y 
let the smoke come through your nose. 


Now do exactly the same 
o thing with the other cigarette. 


Then, Doctor, BELIEVE IN YOURSELF! 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 
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IN CARDIAC EDEMA 


“Mercurial diuretics are a most effective means of mobilizing fluid in 
patients with cardiac edema. The use of these agents may augment 
greatly the effect of sodium restriction and digitalis administration.” 


Salyrgan-Theophylline —a combination of a potent mercurial div- 
retic with theophylline — is effective orally in certain cases as well 
as parenterally. It is extensively used in the treatment of cardiac 
and cardiorenal edema, dropsy of nephrosis, and ascites of 
hepatic cirrhosis. 


1. Thorn, G. W., and Tyler, F. H.: Med. Clin. North America, 31:1081, Sept. 1947, 


Salyrgan, trademark reg. U. S$. & Canada 


inc 
New 18, NY Winosoe Onr 
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Hamblen, E. C.: Some Aspects 
of Sex Endocrinology 

in General Practice, 

North Carolina M. J. 

7:533 (Oct.) 1946, 
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**Nowhere in medicine are 


more dramatic therapeutic effects 
obtained than those which 

follow estrogen therapy in the 
girl who has failed to develop 
sexually. A daily dose of 2.5 to 


3.75 mg. of ‘Premarin’ given in a 


cyclic fashion for several months 


may bring about striking adolescent 


changes in these individuals.”* 


“Premarin”—a naturally occurring conjugated estrogen— 
long a choice of physicians treating the climacteric—has 
been earning further clinical acclaim as replacement 
therapy in hypogenitalism. 

In the treatment of hypogenitalism, the aim of 
“Premarin” therapy is to develop the reproductive and 
accessory sex organs to a state compatible with 
normal function. 

Four potencies of “Premarin” permit flexibility of 
dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 0.3 mg. tablets; 
also in liquid form, 0.625 mg. in each 4 cc. (1 teaspoonful). 

“Premarin” contains estrone sulfate plus the sulfates of 
equilin, equilenin, B-estradiol and £-dihydroequilenin. 
Other a- and £-estrogenic “diols” are also present in 
varying amounts as water-soluble conjugates, 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, New York 
5005 R 
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Estrogenic 
Substances 
(water-soluble) 
also known as . 
Conjugated 
Estrogens 
(equine). 
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My ‘evapore ted milk 
- wonder which brand he meant 


There are Several Hundred Brands... 


BUT ONLY ONE CARNATION! 


NFAMILIAR brands of evaporated milk may be safe and uni- 
form...but you're sure when you say Carnation. For generations, : 
Carnation with water and carbohydrates has been recommended for C1 
infant feeding by America’s leading doctors and hospitals. - 


“The Milk Every 
Doctor Knows” 


And Carnation protects your recommendation with rigid standards of 
safety, uniformity and nutritional value. Every drop is processed 
with “prescription accuracy” in Carnation’s own plants. From cow to 
can, Carnation Milk is constantly under Carnation’s own supervision 
and inspection to make sure that it meets the exacting requirements 
of the medical profession. 


Doctors know that Carnation is one evaporated milk that is readily EVAPORATED 
available everywhere...one brand that is always the same wherever 
mothers buy it. No wonder 8 out of 10 mothers who use Carnation — : L a 
say, “My doctor recommended it.” It is the milk you can prescribe Naa EASED 

by name with complete confidence. 
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DON'T SAY “EVAPORATED MILK"—SAY QPTIATION ‘from Contented Cows” 


Successful clinical experience with CorTone in 
many /arge series of patients reveals the safety 
of this product in individualized dosage. One 
investigator notes: “We have not been im- 
pressed by the severity or frequency of side- 
effects . . . The side-effects due to excessive 
adrenal cortical hormone disappeared when 
the hormonal agent was discontinued.” 


Norcross, B. M., N.Y. State J. Med. 51: 2356, Oct. 15, 1951. 


Cortone is the registered trade-mark of Merck & 
Co., Inc. for its brand of cortisone. This substance was 
first made available to the world by Merck research 
and production, 
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ACETATE 
(CORTISONE Acetate Merck) 


MERCK & CO., Inc. 
RAHWAY, NEW JERSEY 
In Canada: MERCK & CO. Limited—Montreal 
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in pert tonitis A “most... effective agent to date 
in our hands is terramycin, 


of which we administer 1 gram 
intravenously every 12 hours.” 


Schaeffer, J. R., and Pulaski, E. J.: 
U.S. Armed Forces M. J. 1:1447 (Dec.) 1950. 


CRYSTALLINE TERRAMYCIN HypROCHLORIDE 
is available for the control of 


a wide range of infectious disease as 
Capsules, Elixir, Oral Drops, 
Intravenous, Ophthalmic Ointment 
and Ophthalmic Solution. 


ANTIBIOTIC DIVISION CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 
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a[new|drug . . 
for the treatment of ventricular arrhythmias 


PRONE STYL Hydrochloride 


Squibb Procaine Amide Hydrochloride 


sos: 


Oral administration of Pronestyl is indicated in 
ventricular tachycardia and runs of ventricular 
extrasystoles. Intravenous administration is some- 
times used in ventricular tachycardia and to correct 
ventricular arrhythmias during anesthesia. For 
detailed information on dosage and administration, 
write for literature or ask your Squibb Professional 
Service Representative. 


PRONESTYL IS A TRADEMARK OF E.R. SQUIGS & SONS 


Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronestyl Hydrochloride Solution, 100 mg. per cc., 10 ce. vials. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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GROWING INDUSTRIES FOR A GROWING COMMUNITY 


ISLAND SPORTSWEAR 


.-- profits in prints 


Hawaii today is working to build new in- 
dustries to aid in expanding the islands’ 
economy. This series of advertisements 
calls attention to these forward steps... 
and to their promise for Hawaii's future. 


One week each year Oahu takes time out to pay tribute to its traditions. It 
celebrates its annual Aloha Week, and, as part of the celebration, stages what’) 
is probably the nation’s biggest style show—island-wide and all week long. 


The entire community models fashions for the occasion . . . Aloha shirts,” 
muumuus, holokus, holomuus. They're the islands unofficial but traditional 
“uniforms,” and they fill as big a role in the year ‘round economy as they do 
in the week of parades and pageants. 


The casual, comfortable island clothes will this year bring in approximately 
$5,000,000 on the wholesale market, more than half of it from export trade. 
The rest are island dollars, which otherwise would have gone to the mainland. 
Two years ago the industry's value was only half that amount; its market 
almost entirely in the islands. Today sportswear is one of Hawaii’s top six 
exports and the industry has solid hopes of doubling itself again. 


In 1920, when garment manufacturing was first recognized as a growing 
industry, three firms employed less than 100 people to make overalls and other 
work clothes. Today 32 firms employ more than 1,000 people and their 
products range from swimsuits to sarongs. Patterns are designed in Honolulu, © 
then sent to the mainland where huge rotary presses print miles 
of fabric in up to half a dozen colors. The cloth is shipped to the 

islands for a production-line process of cutting, sewing and 
FREE BOOKLET pressing, then finished garments go to market—all around the 
world. 


Hawaii, putting into it's sportswear all the colors of a Manoa 
rainbow, has found for itself a substantial pot of gold . . . another 
growing industry for a growing community. 


The development of industris requires indicidud initiative aud 
munity cooperation, In kecping with this progressive spirit of growth, 
The Hawaiian Electric Co., Ltd., is constantly planning ahead, expanding 
its own facilities and equipment . , building teday for tomorrow's needs, 


THE HAWAIIAN ELECTRIC CO., LTD. 
BUILDING TODAY for Tomorrow's Needs 


We 
Da! 
HAWKS 
j 
Se try hes been published to 
show how island firms can 
La 
build both local and export 
j markets for their produc- 
tien. For free copy, write 
The Hawaiian Electric Co., al 
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To Assure Precision 


in the management of the 


cardiac patient 


PURODIGIN offers the advantages of: 


© acrystalline product of uniform potency, 


© fully active by mouth; 


© supplied in graduated potencies 


© to facilitate dosage to meet the needs of 
the individual patient. 


TABLETS OF : 0.05, 0.1, 0.15and0.2mg. 


CRYSTALLINE DIGITOXIN, WYETH 


Wijeth Incorporated, Philadelphia 2, Pa. 


| 188 
A 

| 

Wyeth 
a 


Upjoh 


re 


Relationship of Stress 
to Autonomic Lability 


Studies in psychosomatics have shown that func- 
tional disorders often are a result of the patient's 
inability to adjust to emotionally stressful situations 
(stressor factors). 


Nervous tension and chronic anxiety, discharged _ 
through a labile Autonomic Nervous System, can | 
cause somatic disturbance. ‘* Such states may in- | 


volve any one of the organ systems or several at one 
time. ** The outline below is designed to relate 
gastrointestinal and cardiovascular symptomatology 
to the exaggerated response of the autonomic 
nervous system. 


Physiologic Effects of 
Sympathetic Parasympathetic 
Gastro Hypomotility H ili 
intestinal 
System 1 ed 
calivesion Hypersec 


Cardio- Rapid heart 
vascular Slow heart 
System i vaso- rate 
vet Vasodilatation 


functional achycardia Heartburn 
Elevated blood ~ ‘Nausea-vomiting 
w blood pressure 
Colonic spasm 


The data here tabulated is from references 3.4.5.6.7- given below. 
When the clinical picture 1s suggestive of func- 


tional disorder, the diagnosis is supported by the | 


nm of the following indications of autonomic 
lity: 
Variable Blood Pressure 
Temperature Variations 
Changing pulse rate 
Deviations in B. M. R. 
Exaggerated Cold Pressure Reflex 
Oculo-Cardiac Reflex Abnormalities 
Glucose Tolerance Alterations 


Therapy in these cases is directed toward: 1) 


relieving the somatic disturbance to prepare the | 


patient for psychotherapy* ; 2) guidance in making — 


adjustment to stressful situations and correction of 
unhealthy attitudes. 


*Drug and cholinergic bloc agents 
in with 8.9,10. 


1. Eba F.: Postgrad. Med. 4: 208, 1948. Wilbur, 
AM.A, 1199, 1949. 3. E. and Carmichael, 
x Na Med. Assoc. 42: 32, 4. Goodman, L. and Gilman, 

: The Basis. Therapeutics, Macmillan 
1941. $. Katz, L. et al: Ann. Int. Med. 27; 261, 1947. 

E. et al: ‘Am. J. Psychiat. 107: 264, 7. Alvarez, 
Bulletin, 581, 1950. Rak A. A 

Course Practical Therapeutics, Williams and Wiles, 


nd Zucker, andbook of Psychia 


6@ CHARLTON STREET, NEW YORK 14, NEW YORK 
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An Unsurpassed 


Small dosage makes ESTINYL 
inimitable among orally effective 
estrogens. As little as two 
hundredths of a milligram daily 
relieves menopausal symptoms 


and produces a sense of 


well-being obtainable only 


with larger doses of 


other estrogens. 


ESTINYL 


(ethinyl estradiol-Schering) 


Available for treatment of menopause 
and other estrogen deficiency states, 
in tablets of 0.02, 0.05 and 0.5 mg. 
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Even in America today, surveys of certain groups 
have revealed a disturbing incidence of rickets. 
Physicians realize the danger of this ever-lurk- 
ing shadow, and the need for regular, reliable 
protection. 
They know, too, that for most patients this pro- 
tection must be economical. 


That is why, for seventeen years, they have 
written so many millions of prescriptions for 
Mead’s Oleum Percomorphum. 

No other vitamin product has ever had such a 
background of clinical evidence. 


And rarely does the physician have such assur- 
ance at the tip of his pen. 
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